FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PORAT Fiky  ronosCemTENTof S1AT Feb 20 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

i “1997 - -m DWISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # H44331 (7)

sorgoralin Mo

EHRLICH HEALTH CARE CENTER, INC.

Prinel Eli a0 ol Rua s e Maiing Address “I||I|l Im |||||'|||| I||| "Ii “I' I|||| I“I‘ |m' ||I|| I||||||||||||l

11018 N. DALEMABRY HWY.. SUITE 203 11016 N. DALEMABRY HWY.. SUNTE 203
TAMPA FL 3316 TAMPA FL 33618-3802
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 02/25/1885 05/31/1996
2. Principal Fiacer of Busmoss 3& Mzailing Addrass 4. FEI Number Applied For
2] A 58-2627209 Not Appiicable
Sunler, Al B et Suite, Apt #, efc. i
- e ' g AP 5. Certificate of Status Desired O $8.75 Addiional
E_zJ________ o 27] Fee Required
| City & State - City & State 6. Election Campaign Financing ssloo May Be
gl_ L S 28{ Trust Fund Contribution Addad to Fees
A . Founty o Aw Country B. This corporation has liability for intangible tax under s. 198.032,
g]_ o 251 291 ?o] Flarida Statstes Olves [Jno
| .. ...5 Nameand Address of Current Reglstered Agent 10. Name end Addross of New Registered Agent
RUTHERFORD, THOMAS §. 81| Name
11018 N. DALEMABRY HWY., SUNTE 201 82| Street Address (P.O. Box Numbar s Not Acceptable)
TAMPA FL 33818
a3
84| City 85| Zip Code
. FL

A1 Fursue 10 the provsions of Seqiik-d 607 0507AnaB07 1508, Flonda Stalites, Ihe above-named corporation submits this statement for the purpose of changing its registared
othice or regalencd agent, o oricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agunt 1 amn tamibar wath, & ; Gatons of, Scechan 607.0505, Florida Statules.
SEGNATUR

it {NOTE Registered Agent signature requred when reinstating) DATE

CR2E034 (9/96)

AR AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] peLete 1ATIILE [ Change  T_J Audition
s PATEL, KIRAN C., MD 12 NAME
st s o | 11016 NORTH DALE MABRY 1.3 STREET ADDRESS
ey 5 oe | TAMPAFL 14CITY-ST- 2P
e L T oEETE 2TNILE T change L] Addtion
Nt PATEL, PRADIP C. 2.2 NAME
|t 11018 NORTH DALE MABRY 23 STREET ADCRESS
coesroe | TAMPARL 2. 40ITY-ST- 2P
T T [T DELETE 31IMLE [J change ] Addition
Wb PATEL, PRADIP C. 32 NAME
sravamie, | 11098 N. DALE MABRY HWY., #201 33 STREET ADDRESS
ower7e | TAMPARL 34.CUY-ST-2P
e | RERG §1TIMLE [J changs ] Addition
HAME 4 2 NAME
SEE 1 A e 4.3 STREET ADDRESS
i [}1'i 3[: '{;i,,,,,, 7 . § 44 CITY-ST-21P
I ! ' ) ) OELETE 51 TIMLE [ Ttrange [ Addition
M 8.7 NAME
STRELT AL | ¥ =3 srmeer anomess
LY -SF 2 o - 5.4 LilY-51- 2P
T o o [ oecere 61 TI7LE |l] Change 3 addition
Lite 5.2 NAME
GHED Bt 6.3 SIREET ADDRES3
LT St ew 64 CITY-ST- 70
14, | da horesy cenity |

s fikng docs not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the
s e and accurate and that my signalure shall have the same legal effect as if mads under cath, that
wered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name

irform o vrins
Farm an cfhicer o drecton of the corporaton o
appears n Hinck 12 or Back 130 changed

SIGNATURE: Nzt LDl
SIGNATURE AND TYPED OR PAH NAME FICER OH DWRECTOR Liate Draytitne Fhong ¥




