-

. FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L82881 01-13-2006 90045 002 ***150.00

1. Enlity Name
INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A,

Principal Place of Business Mailing Address
4941 E. BUSCH BLVD., STE 140 4941 E. BUSCH BLVD., STE 140 BS U 0 85 QB
TAMPA, FL 33617 TAMPA, FL 33617

RGOV ENAR R

03152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarrop FomtedFr

59-3016985 Nat Applicable

§. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

4941 £ BUSCH BLVD., SUITE 140 DO NOT WRITE
TAMPA, FL 33617 |N THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registared agen! and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
EILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS [
TITLE P
NAME BHAT, ASHOK M.D.

STREET ADDRESS | 4941 E. BUSCH BLVD.
CITY-ST-219 TAMPA, FL. 33617

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receijer §r frustee erffpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen regs, with all other fike empowered.

SIGNATUR%(\ ) N 0312712006 (§\3)985-2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




. — 2006 FOR PROFIT CORPORATION
ANNUAL REPORT - -

1/13/2006-90045-002-$150.00-$150.00

DOCUMENT # 182881

1. Entity Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P A.

ATTACHMENT

Principal Place of Business

4941 E. BUSCH BLVD., 5TE 140
TAMPA, FL 33617

Malling Address

4943 E. BUSCH BLVD., STE 140
TAMPA, FL 336%7

DO NOT WRITE IN THIS SPACE

01052008 No Chg-P CR2E034 (11/05)
4, FEI Number Appiled For
59-3016885 Not Applicabla
; $8.75 addtiona!
8 Certficato of Stetus Desima [ B2,

8, Name and Addrass of Current Rogistered Agent

ASHOK BHAT M.D.
4941 €. BUSCH BLVD., SUITE 140
TAMPA, FL 33817 £ -

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submiss tia

officeorr

r
-

the abligations of registarec agent.

SIGNATURE

gl agent, or both, in the State ot Florida. | am familiar with, and accept

otlos{reos

{NOTE: P Agani

w.mummdwg@mmtw.

Cate

. Election Campaign Financing

FILE NOWA!l FEE 18 3$150.00 Trut Fund Eution.

Aftor May 1, 2006 Fee will be $550.00 o
et

reduied
$5.00 may Be
Added to Fogs

10. OFFICERS AND DIRECTORS |
e P T ..',:-f’

NAME BHAT, ASHOK M.D.

STREET ADORESS | 4841 E. BUSCH BLVD.

ar.sT.2P | TAMPA, FL 33817

STREET ADORESS
CITY-5T-2P

STREET ADDRESS
oY-5T-2P

e

NAME

STREET ADDRESS
CiTY-S7-2P

TME

NAME

STREET ACORESS
CITY.ST-2P

TME

RAME

STREET ADORESS
CiTY-5T-0P

DO NOT WRITE
IN THIS SPACE

12. 1 her
Indlcmdeby on this report or supplemental repct is true
of the corperation or tha receiver o trusiee smpowered
changed, or on an attachment with an address, with ali ather like empowered,

that tha Information dﬁmw;fmdoeenmqunnlylamoxunpmmn!nedin@mplanm. Forida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that ) am an otiicer or director
10 axecute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 If




