FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H16945 01-08-2007 90256 007 ***150.00
1. Enlity Name
FOREST HILLS HEALTH CARE, INC.
Principal Place of Business Mailing Addrass quuyuygnub
C/OSUMITA ). PATEL C/0 SUMITA ). PATEL
116 W BOUGAINVILLEA AVE 116 W BOUGAINVILLEA AVE
TAMPA, FL 33612 TAMPA, FL 33612
T O FRY AU IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4. FEl Number Applied For
59-2440113 Not Applicable
Zip Couatry & Couniry 5. Certiticate of Status Dasired O ?ei-gesqfi?:;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SUMITAJ .
116 W BOUGAIN\”[_EA AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33612° -
City F L Zip Code

8. The above named enity submits Inis statemenl for tha purpase of changing its registered office or regislered agent, or bolth, in the State of Florida. 1 am familiar with, and accepl
lhe obligaticns of regislered agent.

SIGNATURE
Signagra, typed or printed name of registered agent and tite if apphcable. {NOTE Registered Agant signature required wien rensranng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TILE [ change [ Addilion
NAME PATEL, SUMITA J NAME
STREET ADDRESS | 12402 MEMORIAL HWY SIREET ADDRESS
CITY-$7-2IP TAMPA, FL 33635 ClY-5-2F
TILE DS 1 Dalete HILE [ change  [] Addition
NAME PATEL, PRAVIN D NAME
SIREET ADDRESS | 17605 HACKAMORE PL STREET ADDRESS
chy - Sr-ziP LUTZ, FL 335495685 CITY-ST- 2P
TILE VP 7 petete TILE H % Change  [J] Addilion
NAME GHANDRAUADAN, J PATEL NAME C ND Q 4. v Ab o -
STREET ADDRESS | 2623 CLARK RQAD STRIET ADDRESS A‘ A_N ' P ~ E’r—b
CHY-ST-2P TAMPA, FL 33618 CiTy -S7-7IF
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-§1-21p CIfY-51-2IP
TIILE O belee FIILE {1 Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADCRESS
CIvy-s3-2Ip CITY-SI-21p
L O petete TILE [ Change  [_] Aodition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-51-2IP CITY-$T- 1P

12. | hereby certily thal the information supplied with this filing does not quality for Ihe exemplions contained in Chaplar 118, Florida Statules, T further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath: that | am an officer or director
of tha cerperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmenl with an addresg, with aj olher ke empowered. ‘ r J/D
SIGNATURE: ; 01}4/ Prip o D /A’?’BL Jni- if)idaa/

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




