FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G LOMILA DEPARTMENT ' .
CORPORATION *‘f 7 '—Ml‘- e ;a:;r- B. MirthC:nSTATE J an 1 7 1 997 8 . Ooam

ANNUAL REPORT

1997 B usoio owommons Secretary of State
DOCUMENT # | 82881 (8)

1. Corporation Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A.

AETAMIM ARG

Principat Place of Business Ma:lmg Address
494 E. BUSCH BLVD.. STE 140 4941 E. BUSCH BLVD., STE 140
TAMPA FL 3317 TAMPA FL 336176056
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Princpd Place of Busmcss 28, Mailing Address 4. FEI Number Applied For
E R 29} 59'3016985 Not Applicable
Suile, Apt. #, et i
- uie. A © 5. Certificate of Status Desired | SB'TS Additional
22| B 27) Fee Required
City & State Gy 8 State 8. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution [ Added to Fees
| ap Country _ dip Counlry 8. This corporation has kabllity for intangible tax under s. 199.032,
] 20| [30] Flotida Stalutes Clves CONo
.8 Name and Address of Current Registered Agent 10. Name and Addrees of New Ragistered Agent
)]
ASHOK BHAT M.D. Name
4941 E. BUSCH BLVD., SUITE 140 82| Sueal Address (P.O. Box Number 18 Not Acceptabie)
TAMPA FL 33617
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 G507 and 607, 1508, Flarda Stalules, he abovenamed corporation submils this statemant for the purpose of changing s regisiered
office: ar registered agent, ar both, inihe State of Flonida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont | amlamitar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURL . e .
S““.’,'," P Lppeat O LT e o g b It NLE 1 A by (NOTE: Reg stered Agent signature reguired whan rainstating) DATE
12, o OFF ICERS AND DIRFCTORS 1. " ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [T orieTe LITINE [T change T[] Addtion
NAME BHAT, ASHOK M.D. 12 NAME
swren anress | 4941 E. BUSCH BLVD. 13 SIREET ADDRESS
ore-st-ze | TAMPA FL 33617 o 140512
TITUE [T oeLete 21 THLE O change T Adation
NAME 27 NAME
STHEE ADDRES:: 23 STREET ADDRESS
LIy -ST- 211 2 4 CITY-5T- 2P
e [T Detete 31TILE [ change ] Addition
hAME 12 NEME
STREET ADDESS 33 STREET ADDRESS
env-sae | 34,01V -SI- 7
e | T [T pecere a1 TITLE [ Change [ Addition
NAME 42 WA
STREET ADDIAFSE 43 STREET ADDRESS
LY -§T- 7 44 CITY-SI- 7P
TLE [T oeLers §1TITLE L] crange T Audition
KM 52 NAME
STREFT ADDAFESS 53 STREET ADDRESS
CITY-S1- 71 ] 54GITY-5T-71P
TILE T Oetere B1TILE CJ Crange ™ ] Addition
NAME 62 NAME
STHEET AJDRI 55 6.3 STREET ADDRESS
CITY - ST i 64 GITY -5T-7IP

14. 1 do hereby cerliy that the information sapplied with this Tiling does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the
inforination indicaled on this annual report ar supplemenlal Banual report is rue ang accurate and that my signature shall have the same legal effect as if made under oalh; that
Iam an officer or direstor of the coporat:on or the receifgfgprkrustesfempowered 1o execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appars in Biock 12 or Block 13 f changed, oronan a vith an address.

CHR2EQ34 (9/96)

SIGNATURE: R o197 (R13)98¥5-2333

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pnans #




