2005 FOR PROFIT CORPORATION
ANNUAL REG¥RT (AR)

DOCUMENT # 182881

1. Entity Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A.

e S v

Principal Place of Business

4841 E. BUSCH BLVD., STE T40
TAMPA FL 33617

. Mailing Address

4841 E. BUSCH BLVD,, STE 140
TAMPA FL 33617

2. Principal Piace of Business —

3. Maiiing Address

o FILED
Feb 02, 2005 08:00 AM
Secretary of State

il

I M

Il

/

Suite, Apt. #, elc. Sulie, Apt. ¥, ete, 1st MOORE CR2E034 (10/04)
City & State T City & State ] 4. FEI Number Applied For
— - . _ 5_9“30_16985 Not Applicable
e Country 2p T Country 5. Certificate of Status Desired | $8.75 Additlanal
B Fee Required

6. Name and ,;Agdi'ess ofHCurén-tuHegIstered Ageni

7. Name and Address of New Registered Agent

ASHOK BHAT M.D.

4941 E. BUSCH BLVD., SUITE 140

TAMPA FL 33617

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits ﬂ;is statement for the pu-rpose of changing its registered office or regrstered agent, or botﬁ, in the Stai,s of Flarida, | am familiar with, and aécept

the chbligations of registered agent.

SIGMNATURE

Sigralure, typad of printad Barha of egistered agant and tila d epoleable

(NHTE Pegatuied Agem: wignalrre 1eguied when renstanng) DATE

FILE NOW!! FEE IS §150.00 =~
Affer May 1, 2005 Fea Will Ba $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fung Contribution, [

$5.00 may Be
Added to Fees

) "~ GEFICERS AND DIRECTORS 1.

Nl P [ Dejete e

NAME BHAT, ASHOK M.D. - NAME

STRECT ADDRESS | 4941 E, BUSCH BLVD. SIAEET AUDHESS

cre-sT e [ TAMPA FL 33617 ] i T Si-2P

TiLE [ eiate TMLE [ Change  [J Addition
NAME MAME

STRECT ADDRESS h STREET ADDRESS

CIy-S1-2P _f o

TIiE 3 Detete N Ochange [ Addition
NAME NAdAE

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CHY. ST AP

e 3 Dalete TITLE [T change [ Addition
NAME NAME

STRELT ADDRESS STREETANDRESS

CY-ST-2IF CUTY-ST-7i0

L O Dalete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

cny-sr-op ClY-51-2P

TLE I Delete HNE [Dchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- §1-2Ip ] g ovest-me

12. | heraby certify that the information supplied with this filing doss net quality for

of the corporation ar the recelver or tr
changed, or on an attachment with W]

all other ke empowered.

& ASWox HHAT M.D.

I'he i the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and aceurate and that my signature shall have the same legal effect as If made under oath, that! am an officar or directer
mpoyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

SIGNATURE: ,
|

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR

Date Bayime Phone ¥




