\2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kz26818

1. Entity MName

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

Principal Place of Business

613 W, MLK JR. BLVD. STE 101
TAMPA FL 33603
us

Mailing Address
% ASHOK BHAT

TAMPA FL 22
us

813 W. MLK JR. BLVD,, STE. 101

2. Prrcipal Place of Business

3. Malhng Addrass

FILED

“Jan 27, 2004 08:00 AM
Secretary of State

i

|

Hil

I

|

R

Suite, Api. #, etc. Sutte. Apt #, eic MOORE CR2E034 (11/03)
Cly & State City & Sate - 3. FEI Nomber — ' " TAppiied For
B 59-2808225 Rt Apgic
2P Country e Country & Certilicaie of Status Desied [ §8 75 addional
. ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BHAT, ASHOK M.D. e - e
61 3 W- MART‘N LUTHER K!NG JR. BLVD- Street Address (P.O. Box Number is Mot Acceptable) )
SUITE 101
TAMPA Fi. 33603 o
City Zip Code

-FL'"

8. Tie above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and acce

the obligalions of registered agent.

SIGNATURE

Signature fyped o prinied name of registered agent and tite f apphcable.

(HOTE. Regrstered Agent signaluce requirec when renstating)

DATE R

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Feas

i1.

ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

e D 7 pelete TITLE ] Change &dd.
MAME BHAT, ASHCOK MNAME ‘!‘Epﬂﬂaﬂl 41 36 ==
STREET ADDRESS | 613 W. MLK JR. BLVD., 5TE. 101 STREET ADDHESS 0127/ Dé~R001 1 {311 15{] o

crY-st-2p | TAMPA FL 33603 o CITY-ST-2IP e o
LS T Detete id {j cnange EalE
MAME NAME

STREET ADDAESS STREET ADDIRESS

CiTY-ST-21P CITY-51-2IF N
TIE I3 Delete | TME [ Change A
MAME HAME

STREET ADDRESS STRETT ADDRESS

SITY-s1-ZIP . . CITy-ST-2P . i e
e 1 pelete TLE [J Change T Al
NAME # MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P L P
TILE O Delete TE O Ghme 1 Adebic
NAME NAME

STREET ADDRESS F STREET ADDRESS

LITY-S7-ZIP ) o CITY-57- 2P o )
TTE 1 etete TILE 3 Change At
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY .S7-2IP Ciry-S7-21P

12, t hereby certify that the infarmation supplied with lhls fllm does not gua |fy for the exermnption stated in Section 1 19 Q7(3Xi). Florida Sr.atutes | further certify Lhat the Jnformatlon
indicated on this report or supplemental teport Is true andfagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

her like empowerad.

ASk o

ghkﬁﬂﬁ

oweredt execlile this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111

ouwoq (els)la'r (968

SIGHATURE AND TVPED OR PRtHTED NAME OF SIGHNING OFFICER QR DIRECTOR

Dayime Phone #



