FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
- PROFIT ; J '- rLom::nzi:\:T:irgh(:; STATE M ay O 1 1 997 8 Ooam

CORPORATION
Secretary of Siate

NUAL REPORT .
i AN 1997 DIVISION OF CORPORATIONS SCCI’CtﬂI’Y Of State

POCUMENT # L2481

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

F'{ltqh;{“xf‘ﬂi Business Mailing Address
613 W. MLK JR, BLVD. STE 101 613 W. MK JR, BLWD,, STE, 101
TAMPA, FL 33603 TAMPA, FL 33603
3. Date Incorporated or Qualifisd | 3a. Date of L ast Report
- 06/14/1988 02/26/1996
72 P Plast of fusness 2a, Mailing Aodress 4. FEI Number Applied For
[ET_E ;l 59'2898225 __{Not Applicable
GUlE A K el Sute. Apl. 4, elc. ] ] $8.75 Addiiona!
Ez} o B };] 6. Certificate of Status Desired 1 Fee Required
Gy A St City & State 6. Eection Campaign Financing $5.00 May Be
2l 28} Trust Fung Contribution Added to Fees
7w __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Ei‘] R 2;1 E ;I Floriga Siatutes EXves [ No
o 9. Name and Address of Current Repistered Agent 10. Name #nd Address of New Reglstered Agent
81| Name
. BHAT, ASHOK' M.D. 82| Strect Address (P.O. Box Number Is Not Acceptable)
613 W. MARTIN LUTHER KING JR. BLVD.
SUITE 101 8
+ TAMPA, FL 33603 #l Ty FL ] 20 Coce

1 Pursaaet o e prowesions of Sections 607 0602 ano 6071508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
ol o regpstored agent, o poth, i the State of Florida Sucn change was aulhorlzed by the corporation’s board of direclors. + hereby accept the appoiniment as registered
agens Lar fae aar with, and accep! the obl-gal.ons of, Section 607 0505, Florida Statutes.

SAGHATL .
' it Tl e Tpde 6 e e e G et Bgee s o 2 He il anprcanle INOTE Regrsterad Agant 5.grature roquired when reinslating) DATE
(2 DFTICERS AND DIRCGTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Wi n [J DecETe LUTHTLE [ change [} addition 3
[VIAZE BHAT . ASHOK 1.2 NAME §
13 STREET ADDRESS
3 W. MLK JR QLVD.. STE. 101
Lo s e | _TAMPA, F 360; 14GTY-ST: 200
I [J oelere 21TILE T Change ] Addition |©
NN 72 NAME
SEHEE] AL 3 STREET ADDRESS
e ] 2 ACITY-S1.ZF
B | R IUFNE - - [T change ) Addition
1ot 32 NAME
SO 8 b 53 STREET ADDRFSS
AR 34 CITY-5T-2IP
n 1 oecere 410MLE Ll change {1 Additon
hE 4 2 NAME
ST ADDEE 4.3 STREET ADDRESS
|0 ) 4.4 CHTY-87-2P
it [ becere 517ITLE [ change [ Addition
i) 5.2 HAME
L b AT 53 STREET ADDAESS (\\
ey st | 54 CIY-§1-2IP v
VIt T oecese 61 TIMLE nge L) Addition
i e 100002153987
s e -05/07/37--01093--044
TP 3 **%165, 00
a B 6.4 LY-81.2P

o ntarrmation supphed wath this filing dogls not qualify for the exemption stated in Section 119.097(3)(), Florida Statutes. | futther certify that the
don g annual report or sugplenyontal annudl report is true and accurate and that my signature shall have the same Jegat effect as if made under oath, that
ey torn o d teetor ol the corporation or th Jver or trufitee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name
Apgrentn o Blace 12 or Black 13011 changed, or othvenf with an address.

SIGNATURE:)L Asho¥ Bhok iDs hlame7 813)239. 135

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Pronn

Lo . U



