~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

A F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

.. 1996 |
DOCUMENT # L82881 (8)

1. Corporabion Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A.

A O

Maimg Address

Secretary of State
DIVISION OF CCRPORATIONS

Poncipal Place of Basness

4941 E. BUSCH BLVD.. STE 140 4941 E. BUSGH BLVD.. STE 140
TAMPA Fi_ 33617 TAMPA FL 33617
3. Dale Incorporated or Qualified | 3a. Date of Last Report
i o ) 06/25/1990 01/27/1995
2. Frincipal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
?]_J . . o ) 2l'!l 59-3016985 Nat Applicable
) Suate, Apt #, elc. | Sute, Apl. 4, elc. 5. Certificato of Status Desired O sa‘75 Additional
[?31 B o JEL . ] Fee Raquired
| Gy & Slae | City & State 6. Election Campaign Financing O $5.00 may Be
2 28] Trust Fund Gontribution ‘Added to Fees
L am Gountry | Country 8. This corporaton has liability for intangible tax under & 199.032,
24_1 - B 2;] 29] ;6] Florida Statutes mas CiNe
L . “9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
ASHOK BHAT M.D. 82| Street Address (P-O. Box Numnber is Not Acceptabie)
4941 E. BUSCH BLVD., SUITE 140
TAMPA FL 33617 83
84| Ciy FL Ias Zip Code

Y Bursianl I the provisions of Seelions 607, 002 and 6071508, Fanda Statutes, iha above-named corporation submils this statement for the purpose of changing ts registerad office
or regislered agen!. or both, in the State of Flotida Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as reglsterad agont. | am
familas with, and accept tie ovligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

| o Sagre v, st ] rerts of g\.i.x?m:. agrtawl e B appean . T TROTE Fogetred Agant sgrature required wher. renstaling DATE &
[ 12 - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1E P ] DELETE LATILE [J Change [ Addilion |
NAK BHAT, ASHOK M.D. 1.2 NAME 3
seneoneess | 4941 E. BUSCH BLVD. 13 STALET ADDRESS a
oIl -£1- A TAMPA FL 33817 14CHE-ST-29 &
IR oot [} DELETE 2 1TIRE ) Change [ Addtion o
HEME 22 NAME
SIREET ATDRLSS 2 3 STREE] ADDRESS
Lonesie | _ _ 240IY-ST-2IP
TILE [} DELETE 3 1TIILE [ Change  [J Additan
mANE 32 NAME
S1ais ] ANDRESS 33 STREET ADDRESS
| Cly-8T 7 . 34CITY-51-2IP
1L [C] DELETE 4. 1TINE ) Crange  [[] Addition
NN 42 NAME
STH:EEADDE 55 43 STREET ADDRESS
AR S ~ . 44CITY-51-21P
Tk [] GELETE 5 1TIE [ Change [ Addition
HAME 57 HAME
STREN | AVOHESS 53 STHELT ADDRESS
| Gneseze | - 54 OITY-ST- 2P
HALF [] DELEIE & 1TITLE [) Change [ Additan
N 52 NAME
SIRLTTATDRESS 53 SIREET ADDRESS
s 512 i 64 CTY-51-2IP

14. 1 ¢l hierety cerlify hat (he information suppheg with this figig is vo'lunlarity furnished and doos nol quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
Getity that the informaton indicated on this aflual report pir supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath_ tnat | am an oficer or director of the ) )y ¢ receiver ar trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changs A:hment with an acklress.

SIGNATURE;< +_Op fishoK Bhat < 21B[9¢ B2

SIGNATURE ARD TYPED &R PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Dets Daytime Phore i
Aqpemre— O —————




