FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 i FLORIDA DEPARTMENT OF STATE '
CORPORATION . "é\ Sandra B Mortham
ANNUAL REPORT g;; Secretary of State
1996 ';@_!!‘LE:T»ZJ DIVISION OF CORPORATIONS

DOCUMENT # L66037 (7)

1. Corporation Name

NEBRASKA MEDICAL CENTER. INC.

o AR

Principal Place of Business ‘ -Mzm ng Addross
C/O KIRAN C. PATEL M.D. C/O KIRAN C. PATEL M.D.
11016 NORTH DALE MABRY 11016 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618 ———
3. Date Incorporated or Qualified 3a. Date of Last Feport
7 o - ~ 04/16/1980 _ 10/26/1995
2. Principal Place of Businass 2a. Maiing Acldrass 4, FEI Numbior Apphed fFor
1] L ool 593108670 ] [NetAw
Suite, APt #, ete. 3 Suiter, A1 #. €. §, Certfioate of Status Desred M $8.75 Adc!itional
[22] 27| Fee Required
City & State | Cuy 8 State 6. Flecton Campagn Financing O $5.00 may Be
?31 o 28_1 Teust Fand C}q\tnl)uhon Added to Fees
Zip Country L Pl o Country 8. This corparation has liabity for intangible tax under s 1898.032,
m Zﬂ 29} 30 Florida Statutes 1 ves ONo
9. Rame and Address of Current Registered ‘Agent ‘ 10, Name and Address of New Registered Agent -
81| Name
RUTHERFORD, THOMAS S 82] Suect Address (P.O Box Number is Not Acceplabie) 7
11016 N DALE MABRY I - .
SUITE 201 83
TAMPA FL 33818 84| Gny FL lesl Zip Gode:
'

7.1508 Florida Slatutes, the above-namest corpora'non subinits this statement 1or the purpose of changing its registared ofce |
et Such change was authonzad by the corporation’s board of dwectors | herelyy acoent the appointment as registered agent. 1 am
Lon B07.0505, Flonda Statutes.

11. Pursuant 1o the provisio
or registered agent,
tamiliar with, and a

SIGNATURE __. ol e _ L. o R o . I o

Stgnatere_ ly nare of rpsterad aoal gl Bl Cobmi (0TE F grrerend Age nl e abare: e w8 e rang®atiyg GATE )
12, 7 _OFFICERS ANG DIRECTORS j K& T ADDITIONS'CHANGES 10 OFF [GEHS AND DIRE Clotis I 12 g
THLE PB— (] DELETE 1 TTITLE (] Crange [ Aodton |
MAME PATEL, PALLAVI K 17 NAKE Y
sweeraooress | 11016 N. DALE MABRY #202 L 3STREET ADORESS &8
CTY-ST-2P TAMPA FL o N aaenvesiae o &
TITLE 1S ' [ DELETE 21 NILE [ crang- [ Addtan |©
NAME PATEL, PALLAVI K 22 NANE
sweeranoress | 11016 N. DALE MABRY #203 23 STHIEL ADDRESS
CiTY-$7- 2P TAMPA FL o CQaomesiee | o N ‘ ]
TILE [ DELETE 311k [ Charge  [] Additar
NAME 2 NAME
STREET ADDRESS 33 SIKEH L ADCRESS
CTY-5T- 2P ) 34071 5778 o
THLE 1 DELETE ERRA 3 Addtion
NAME 47 NaME
STREET ADDRESS 43 SIHFET ADDRESS:
CiTY-T-2P _ )  fasoresoe ] 7
TITLE (3 DELETE [RROAS [Jchange [ Additon
HAME 57 N
STREET ADDRESS 53 SIEL [ ADDRESS
CHY-§T- 2P - saory stae |
TITLE [ BELELE & 1TITE [ Change [ Addibor:
NAME 62 NANE
STREET ADDRESS £3 SIHEET ADDRY 53
CITY-§1- 7P BACTY 520

v

14, | do hereby certity that the infarmation suppliec wilh tnis filing is voluntarity Jurr and does not quarty for the exemption stated in Seclion 119 07 (3K Florda Statutes 1 further |
certify that the information indicated on this annual reurl or supplemental Tal report 1s true and accurale ana that rmy sgnature shall have the same legal efect as if made under
oath; that | am an officer or director of the cogifitioha the racewer Tusles empowered 10 gxacute this report as reguirgd by Chapter 607, Flonda Statutes, and that my name
gppoars in Block 12 or Block 13 if change 1 an address.

” T P F‘r-z"r.c 13 c : o J

SIGNATURE: _______ \ S _ R
BIGNATURE AND T FFICER OR DIRECTOR Lan:




