2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

SOCUMENT # Lo2ss1 Jan 28, 2004 08:00 AM
1. Ently Narme Secretary of State
INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A,
Prncipal Place of Busmess Maiting Address
4941 E. BUSCH BLVD., STE 140 4841 E. BUSCH BLVD., STE 140
TAMPA FL 33617 TAMPA FL 33617
Sulte, Apt. #, atc ” — Suite. Apt #, etc. MOORE CR2E034 (11/03) :
City & Stalg City & State 4. FE! Number App‘lired E:_rr_
_ 59-3016985 Not Applicable
zp Country o Country 5. Certificate of Status Desired [ §3'75 Addifional
R e Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHOK BHAT M.D.

4941 E. BUSCH BLVD. SU[TE 140 Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617 =

Cay - FL , Zix Code

8. The abcve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o -
Signature. Yyped of printed name of registerad agent and fille it apphcable {MOTE. Rogisleted Agent signatuie reaused when reinstating) DATE
FILE NOWL! FEE i.S $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Desete TITLE [ change ] Addition
NAME BHAT, ASHOK M.D. NAME 0 0018Ran
STREFT ABDAESS | 4841 E. BUSCH BLVD. STREET ADDRESS N fgg,qgguﬂ[}ﬁ?}-[;}g o000
Lry-st-ZP - FTAMPA FL 33817 CiTY-ST1-ZIP ] T
e [ oelete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 7P | cry-st-ze
TILE [ petete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDHRESS STREET ADDRESS
UITY-ST- 2P '} ory-st-ze ——
g J Delele TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-55- 20 B CITY-ST-2IP 7 e
e [ Detete T [ Change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -ST- 5P CITY-ST- 2P o
e [ petete HLE 3 change D Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ITY -ST- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further ceriify that the information
indicated eon this report or supplemental report is true and pecurate aftd that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustea empowereq ig pxEpule ths report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al @' Ampowergd.

|
SIGNATURE: -
SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prana

/N _ lim_]?.ﬂoq (B12)9%5-2332




