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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A.

82881 (8)

Principal Place of Business

4941 E. BUSCH BLVD.. STE 140
TAMPA FL 33617

Mailing Addrass

TAMPA FL 33617

4941 E. BUSCH BLVD.. STE 140

FILED
Jan 29 1998 8:00am
Secretary of State

(R ARG

DO NOT WRITE N THIS SPACE

3. Date ]nc-orporated or Qualified

(06/25/1990
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 [25] 01016085 _ Mot Applicable
ite, Apt. #, . Suite, Apt. #, etc._. i
Suite, Ap eta ite. Ap et 5. Certificate of Status Desired O $8.75 Addional
[22] |27] - Fee Required
Chy & Stale Clty & State 8. Election Campaign Financing $5.00 may Be
;{ EI Trust Fund Cortribution Added 1o Fees
Zip Counltry Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 EI _:-;a Personal Property Tax due June 30, [ ves [T Na
g Nama and Addresz of Current Registered Agent 10, Name and Address of New Reglstered Agent
ASHOK BHAT M.D. 83 Name
4941 E. BUSCH BLVE), SUITE 140 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
83
84| Oy 85| Zp Cods

FL.

11, Pursuant to the provisions of Sections 07,0802 and 607,1508, Florida'szamtes, the abave-named carporation subfnits»:his statemnent for the purpose of shanging its registered
office or registered agent, or kath, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/07)

SIGNATURE

Slgnalure, boed or primed name of registerad agent and Litie if applicable (MOTE: Registered Agent signatura required when relnstating) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [T DELETE 1.1 TITLE [Tchange L] Addition
MANE BHAT, ASHOK M.D. 1.2 NAME
sTreer aDDRESS | 4941 E. BUSCH BLVD. 1.3 STREET ADDRESS
cry-g[- 2P TAMPA FL 33617 _ 14 GITY-ST-ZIP o
TITLE [T bEtETE 21 THLE [ I Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST-2IP 2.4 CITY-ST- 2P
TILE L] DELETE 31 TILE £ ] change LI Addition
MAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDRESS
CiTY-5T-2F 3.4 CITY-5T-2P .
TIE LT DeLeTe 4.1 TME [Mcnange LT Addition
NAME 4, 2 MAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - §7- IIP 4.4 CiTY-§T-ZIP .
TITLE [T DELETE 5171MLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8i-2IP 54 CITY~-5T1-2IP .
TITLE [T DeLeTE 51 TITLE [T cChange L1 Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF . A A4 GITy-8T-2IP B
14. | herehy certify that the information supplied with this filing doef] = exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation

acoyrafe and that my signature shall have the same legal effect as if made under cath; that | am an
- 10 edsute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ve s _ Hblee

indicated on this annual report o supplemental annual report i 4
cificer or director of the corporation or the receiver or trustee =fv
Black 12 or Biock 13 if changed. or on an attachment with an H

SIGNATURE:




