2004 FOR PROFIT CORPORATION
* _ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

-

DOCUMENT # 643610

1. Entity Name

BAY AREA URCLGGICAL ASSOCIATES, P.A.

02-25-2004 90060 020 ***150.00

Principal Place of Business

500 VONDERBURG DR.
201E 201E
BRANDOMN, FL 33511 IS

Mailing Address

500 VONDERBURG DR.
BRANDON, FL 33511 US

66404778

DO NOT WRITE IN THIS SPACE

AV AR A

02142004 No Chg-P CR2EQ34 (10/03)
4, FE! Number Applied For
59-1960868 Not Applicable
] ; $8.75 Asmona
5 Ceriticate of Stalus Desired 0 Feo Roquired

sk —-S. Nama and Addmnclcummﬂoghtﬂod Agant |, _ .

= —

-|-ROBERT-KARP

16306 VILLAREAL DRIVE
TAMPA, FL 33613

o e [

~—DO NOT-WRITE— - -~
IN THIS SPACE

[}
I
1
fi

&. The above named enlily subntits 1his stalement for the purpose of changing Its registered office or registared agent, or both, in tha State of Florida. | am familiar with, anc accept

the obligations of registered agent.
- f. )

SIGMATURE =+ o =

Sigrature. typed o ook e of regh

(NOTE_R-gluud AQEH RGNS NGULred whsh reinstaing}

agenl and e i

~“DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fes will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added 10 Feos

of the corporation or the receiver of rust
changed, or en an attachment with ai

SIGNATURE:

10, ' OFFICERS AND DIRECTORS ——T -

NME PQ :

NAME KARP, ROBERT L M.D.

STREET ADDRESS | 500 VONDERBURG

CIFY-ST- 2P BRANDON, FL

RLE v

HAME ALVER, JAMES E M.D,

STREET ADBAESS | 500 VONDERBURG

CITY-S1- 20 BRANDON, FL

TRE 8T

HAME - |-PAQLA, ANGELO S M.D. P . — . — = e _ _

STREET ADDRESS | 500 VONDERBURG =]

£Ty-51-0p BRANDON, FL DO N OT WRITE

e = — — — . i Sun R . .

e IN THIS SPACE

STREET ADDAESS

CITY-S1-21P

TmE

HAME

SI'REET!DD!ESS_

CaTy-51-7P - -

TITLE

NAME .

STREET ADDRESS

GHY-ST-BF e // _?

12. | hereby certify that the information supplied with lily forthe exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this repon or supplamental repd y signature shall have the sama legat affect as it made under oath: that | am an officer or dirsctor

as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

J.’amu 5 Ao, P 340 13- 485 072D

m.b,

OF FRINTED NAME OF SIZNG OF FICEN OR DIRECTOR

Raytime Phone ¥




