FILE NOW: FILING F FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIWISION OF CORPORATIONS

DOCUMENT # 6717;5 (5)

1. Corporalon Name

REMESH SHAH, M.D., P.A.

Ramess 0 A0

Principal Place of Business Mailing Addrass
4910 N. ARMENIA AVE, 4310 N. ARMENIA AVE,
TAMPA FL 33803 TAMPA FL 33603-1402
3. Date Incorporated or Qualifie¢ | 38, Date of Last Repon
2. Pincipa Place of Busmoss 2a_ Mailing Address 4. FEI Number Applisd For
Ed*w#,ﬁ___..‘ e . ;E] 59'20%429 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. - . $8.75 Additional
|—2;] >2—1] 5. Certificate of Stalus Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution cl Added to Fees
aip Country Zip Couriry 8. This corporation has liability for intangible tax under s. 189.032,
24 25 |20 30 Florida Statules Bves [no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstared Agent
SHAH, INA 1] Name
3119 MOSS VALE LANE B2| Stree: Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33818
83
84| City FL 85| Zip Code

1. Pursuant 1o the prowsions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmant as registered
agent 1amamiliar with and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnatuee. tyand or printed narme o fegicered agent asl We it applicaske {NOTE: Registered Agant sigrature rec.snéd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NN DPT T netere 1.1 HILE [JChange  T_J Addition
hAME SHAH, RAMESH 1.2 NAME
smeeranpress | 3119 MOSSVALE LANE 1.3 STREET ADORESS
CiTy- ST 2P TAMPA FL ‘ LACITY-ST-2P
e 5 T DELETE 21 TITLE [T change L] Addition
NaNE SHAH, VINA 22NAME
seeeraooness | 3118 MOSSVALE LANE 23 STREET ADBRESS
orv-g1 pe TAMPA FL 2 4CHY-ST-2P
TILE [T oeete ame {J Change ~ [_J Additian
HAME T2NAME
STREET ADDRESS 3.3 STREET AODRESS
CHTY-5T- 2IP o 34.CIFY-81- 2P
TiTEE (T DELETE SATILE [T change ] Acdition
NAME 4L2NAME ¢ ‘
STREET ADDAESS 4.3 STREET ADDAESS
GifY-ST-2P 44 0ITY-81-TIP
e [T peLETE 51 TILE [T Ghange = [T Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
LTy -51- 20 5400TY-51-2P
TITLE [JorLeTE 61 TILE [T cnenge ] Aadition
NAME 6.2 NAME
SYREET AOCRESS 63 STREET ADDRESS
CITY-S1-2F S4TITY . §1- 2P
14. 1 do hereby certily that the information supphed wilh this filing does nat guatty for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certity that the

information incicaled on this annual report or supplemental annual report is true and accuralée and that my signature shall have the same legal effect as if made under oath; that
| am an officer or chracior of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Fiorida S$tatutes; and that my name

appears in Block 12 or Block 13 it changed. or on an attachment wijlan address,
1|23192 $13-&7855

SIGNATURE: | Y A MR
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DHRECTOR Date Daytirme Prone &

CR2EQ34 (9/96)



