FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e )f' s FLORIDA DEPARTMENT OF STATE
CORPORATION % el . | Sandra B. Mortham
ANNUAL REPORT oA i Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT # K26818 (0)

1. Corporalon Name

ASHOK BHAT, M.D., P.A.

e NS TR A

Pruncipes e of Busmnoss Mailing Address

9% ASHOK BHAT % ASHOK BHAT
€13 W. MLK JR. BLVD.. STE. 10t 613 W. MLK JR. BLVD.. STE. 101

"ljﬁéMPA FL 33608 LASMPA L2 . Date Incorporated or Qualifed | 3a. Date of Last Repon

L o 06/14/1988 (3/16/1995
2. Principal Place of Business | 2a. Mailng Address . FE! Number Applied For

1] 26| §9-2896225 Not Applicabie

St AL, 610 & o
. e, Ap # et b ite, Apt ﬂ et . Certifcate of Status Desired N 58‘75 Additional
22| 27|

Fae Required

Oty & Stale T T TGy & State . Election Carmpaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees

) (,ounhy T | i | Country . This corporation has liability for intangible tax under s 199.032,
25| [29] a0 Florida Stattes 3@ Yes [INo
"7 ‘g, Name nd Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81§ Name

BHAT, ASHOK M.D. 831 Sireal Address (5.0, Bax Number s Not Asceptabie)
613 W. MARTIN LUTHER KING JR. BLVD.
SUITE 101 83
TAMPA FL 33803 31| Gy

FL |ss Zip Code

[ 17, Pursiant 1o e provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement Tor the purpose of changing its registered offic
ur registered ageal, or bath, in the State of Florda Such ohan%o was authorized by the corporation’s board of directors. | herebyy accept the appeintment as registered agent. | am
fa-vilar with, and acoepl the oblgations of, Section 607.0805, Florida Statutes.

SIGNATURE R . . e e S S,

o ,,,,f” “',” [3 1,;4 ln 1S i |f_1 l_l—ilw\.i’_:,) ferre lnw dans el appl Al do (NGTE Regittered Aganl sigrnature cecpared wher renslatogl DATE G\
(12 OFFICERS x_w_g DIRECIORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TI1LF D [} DELETE 11 TILE (O Change  [C] Addition =
M BHAT, ASHOK 12 NAME 3
st anoness | 613 W, MLK JR. BLVD., STE. 101 13 STREET ADORESS ]
Cily-51- 2 TAMPA FL 14CY-ST-28 &

_HI_L_F_- A T |.—J DELETE ¢ TTILE D Change D Addmon o
Nismt 2 2 NAME
SIRCET ARESS 23 STREET ADDRESS
Lo S Noacny-stoe
Ttk [J DELETE 3 1TILE {1 Change  [1 Addition
RAM: 32 NAME
STET ADDRL 55 33 SIREET ADDRESS
LIy §1-7F o B 34 CITY-ST-2IP
[ DELETE 5 1TINLE [ Change  [] Addition
NAME 42 NAME
SIAfELADDESS 43 STREET ADDRESS
| oorsge S L 44CITY-51-2P
RIMLE {7 DELETE 5 1 TILF [ Change [ Addibon
hisbE 5.2 HAME
SIKEL 1 ADORESS 5.3 STREET ADDRESS
| QIF-ST-zk . - 54 CHY-S1-2P
nLf [} DELFTE 6 111MLE [ Change [ Addition
NaF 62 NAME
STRE T ADIRESS 63 STREET AUDAESS
CUITY-S12F §4CITY-S1-2¢

14, | do harehy cartify that the information supoked with this fiing is volunt
cortlfy that the informatan indicaled on this annual report o
oathy; that | am an oficer or director of the corparationjor
appraars in Block 12 or 8lock 130 changod or o1 an i

rily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}). Florida Statutes. { further
supplemepital annual repon is true and accurate and that my signature shall bave the same legal effect as if made under
ceiver bor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Mtyvith an address.
SIGNATUR E% SIGNATURE AND TYPEC Off PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T X z.l(‘)'}?ul qt’ ﬁf?c(g ‘2) 137 ‘! ’ ¥
g e er———— ytime Prane W




