. FILED
" 2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K26818 A 01-13-2006 90045 003 ***150.00

1. Entity Name

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

Principat Place of Business Mailing Address Bs “ “ 85 33

SRRV

TAMPA, FL 33603  US 613 W. MLK IR, BLVD,, STE. 101
03152006  No Chg-P CR2E034 {11/05)

TAMPA, FL 33603 US
DO NOT WRITE IN THIS SPACE PzTome Fopied For

58-2898225 Not Applicable

” ' $8.75 Aaditional
5. Cedilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

BHAT, ASHOK M.D. :

613 W. MARTIN LUTHER KING JR. BLVD. DO NOT WRITE
SUITE 101

TAMPA, FL 33603 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
8, lyped or prinisd name of registered agent and title | applicabla. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
19, OFFICERS AND DIRECTORS |
TITLE D
NAME BHAT, ASHOK

STREET ADDRESS | 613 W. MLK JR. BLVD., STE. 101
CITY-ST-2IP TAMPA, FL 33603

TiLE

HAME

STREET ADORESS
CiTy-ST-2IP

TITLE
HAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-5T-3P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with tijis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is {fue and accurate and that my signature shak have the same legal effect as if made under ogth, that | am an officer or director
ol the corporation or the receiver ) ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment wit wlth all other Iike empowered.

SIGNATURg)(J __/09 0312712006 (XA 1558

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




