2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000084174

1. Entity Name
BAY AREA MEDICAL ASSOCIATES,

LLC

Principal Place of Businass

6328 GUNN HWY
TAMPA, FL 33625

Mailing Addrass

6328 GUNN HWY
TAMPA, FL 33625

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90087 014 ***138.75

60006463

{0 R T

01252008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEIé\lumber Applied For
26" o 7_;2. L" 8 ’ Not Applicable
Zip Couriry Zip Couniry 5. Certilicate of Status Desired (] $5.00 Additional
- e s Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEHTA, SHITAL
6328 GUNN HwWY
TAMPA, FL 33625

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regralered agent and Uik o Aophcatle.

[NOTE: Regriiongd AQEr! SONAILIE FEqUNEN when Menslanngl

0aTE

FILE NOW! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE O Change [ Addision
NAME MEHTA, SHITAL NAME
STREET ADDAESS | 6328 GUNN HWY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CITY-sT-21P
TITLE MGRM T Delete TLE [ change [ Addition
RAME SHAH, DIPAK NAME
STREET ADDRESS | 14701 N. FLORIDA AVE STREET ADDRESS
CTY-ST-ZIP TAMPA, FL. 33613 CIrY-ST-2IP
CMLE O Detete 1ILE [ Change [ Acdition
NAME . - I
SIREET ADDRESS STREET ADDRESS Tt T
CIY-SI-2IP CITY-S1-7IP
TITLE [ pelete TiHE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-29
TTLE 23 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S5-2P
TMLE O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member ar manager of the
ampgowered to execule this raport as requirad by Chaptar 608, Florida Statutes.

EIGNATURE AND TYPED OR PRINTED NABG-GF

limited liability company or the receiver opmus e ‘ . ?73- i)‘ 2"(8 37
"SIGNATURE: )< ﬂ f)fﬂ% % f i)“ PA’TE‘L MWM 1/ J7097 /

Daytwne Phora 8




