FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT f":mt‘ii"*i, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 '2
¥ i ©
A"

Sandra B Morthamn
ANNUAL REPORT

1996 S e
DOCUMENT # H28728 (4)

1. Corporation Name

BAY MULTISPECIALTY ASSOCIATES, INC.

Secretary of Stare
DIVISION OF CORPORATIONS

RO

9. Name and Address of burfén_t Registered Agent - ‘10, Name and Address of New Reglstered Agent

Principal Place of Business - M(ﬁnng Add. ;?
11016 N. DALE MABRY #203 11016 N. DALE MABRY #203
TAMPA FL 336180802 TAMPA FL 336158-0802
3. Date Incorporated or Qualified 3a. Date of Last Reporl ]
_ _ o _11/05/1984 10/16/1995
2. Principal Place of Business 2a. Maing Addiess 4. FEI Number Applied For
2] B - ] _ 592516406 _
Suite L H : Surte. Ap te
Site. Apt. &, el . Sute At et 5. Centifcate of Status Desred [ $8.75 addional
22 27| Fee Requiced
City & State Gty & State 6. Flection Campaign Financing O $5.00 May Be
El _. 29J . _ o . Trust Fund Contribution Added to Faes
2ip Courilry L Gounty 8. This corparation has labdty for intangible tax under s 199.032,
24 25 20| 30 Florida Statutes [1ves [CINo

81 Nm\e
RUTHWORD, THOMAS S 82| Strecl Address (P.O. Box Namber is Mot Acceptabie)
11018 N DALE MABRY HWY STE 201
TAMPA FL 33818-0802 B3
(3] Ciry FL 85| Zip Code

o registarad agent, or both, in the State of Flonds S.ach Chang? veas authorsad Dy the coqiorabon's boand of drectons | hereby accent the appaintiment as registered agent. | am
familiar with, and accept the abligations of, Saction 607 0505, Florda Statutes,

11. Pursuanl 1o fhe provisions of Sactions 6a7 0507 and 607 1508, Floricha Statutes, the above namied COMpOIANON subimits this slalermant foe the purpose of changing its reg stered offie

SIGNATURE ___ . e ;

St re Iyt O et e G e e e b B At (Tl geeret A g Tt et pog LAt
12. OFFICFRS AND Dt CoRs """ g i T ADDITIONS/CHANGE S T0 OF HUENS ANU DIFE G TOHS 17 15
TILE PD ] eLETE 1T [ change [ Adgtion
NAME PATEL, KIRAN C. 12 N
sreeet saoness | 11018 N DALE MABRY HWY 13 SIHEET ADDRESS
CIv-ST- 2 TAMPA FL 14077 -ST1-2P
L S0 [] DELETE FRRAT [7] Changz [ Addition
NAME PATEL, PRADID C 22 hAME
sreeraooress | 11016 N DALE MABRA #201 23 SIRCET ADDRESS
Gy 512 TAMPA FL i . i 240051 a0 ] B
TITLE T [J DELETE 31 NTLE [J Change [ Additan
NAME PATEL, PRADIP C. A2 NAME
staretappress | 11016 N. DALE MABRY HWY., #2014 33 STHFEY ADGRESS
CTY-S1-2F TAMPA FL ) o o Raconsrer ) B N
TITLE [ AR 41T [] Cnange  [] Additien
NALEE 42 NamaE
STREET ADDRESS 4 ISIRLE | AJDRESS
Chy 512 7 440y 51
e [ DELETE 5 1TULE [ Crangs [ Addition
NAME 7 NAME
STREET ADDRESS 53 STREE) ADUAESS
CITy- 51 2 o ) | BRI
TiLE [C] DELETE 6 1 TIILE [ Change ] Addutior.
NAME £ 7 NAME
STREET ADDRESS £ 3 SIREET ADURESS
CiTY Stz E4CTY ST 7P

14. | do hereby certify that the informaton sapphiesd with s fing is volantarily famisnad ang does nol qualfy for the exernpton stated in Section 112.07(3)ik}, Florida Statutes | fudner
cerlify thal the mformation indicated o this avnual repor or suppierranty annual repor s true and ancarate and tnat My sigrature shail have the same legal eftect as if madie under
cath. that | aim an afticer or direatar of the corparation o e receiver or lrusted empoviaied ka execuate this report as required by Chapter 807, Flonda Statutes: ang that My name
appears in Blook 12 or Block 130l chang=«1, or on a1 attazhment waith a0 a-4ciess

.
SIGNATURE: . e oo (. fuded, __ e
NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Lizgee Criagdur e Freses o

CR2E034 (12/95)




