JUL-28-2008(MON) 12:28

¢ -£008 FOR PROFIT CORPORATION

ANNUAL REPORT

P.014/017

DOCUMENT # L86593

1. Enlily Name
AMERICAN FAMILY & GERIATRIC CARE, P.A,

FILED
Aug 22,2008 08:00 AM
Secretary of State

Principal Pluce al Business Mailing Address
G006 49TH STREET NORTH 150 2ND AVE NORTH
SUITE 120 SUITE 400

SAINT PETERSBURG, F1 33709

SAINT PETERSBURG, FL 33701

0 0 X T

07282008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Appllad For
£8-3016732 Nat Applicuble

§8.75 Adaitional

5. Centificatn of Statrur Desirod m]

8. Namo ahd Addresa of Cirrant Aagistered Agom

DESAL, AKSHAY M DR

150 2ND AVE NORTH

SUITE 400

SAINT PETERSBURG, FL 33701

Foo Required

DO NOT WRITE - . -
N 'THIS SPACE :-.

the phiigations of ragiatarad agent.

SIGNATURE

8. The above namad entily submits this statemnent tor tho purpose ol ehanging its regiziered office or registarsd ogam, or bolh, In ihe Sinte of Fiorida. | am familiar with, und sccept

Gaghetlyre, [y oo pricii) riertior 14 1a0iserac acient and tiec If opplicabie.

(NDHIL: Mesgtes

Aot ok piask vl ) FIATF

FILE NOWI!! FEE IS $550.00
Due by Septomber 12, 2008

#. Eloction Compaign Financing
Trust Fund Contrlbution.

$5.00 may peo
Added to Fags

10. OFFICERS AND DIRECTORS

|

me PD

NAME DR. AKSHAY M. DESAIL

STREET ADDAERS | 150 2ND AVE NORTH, SUITE 400
cr-gr-ae SAINT PETERSBURG, FL 33701

e

Name

SIRFE AIPAFSS
eTy-51-0e

TIME

RAME

GTREEY ADDAESS
ery-st-ap

e

NAML

STREET ADDRESS
CITY- ST 21

e
RAME

|| snCEv ApORESS -
CTy.51-20

e

NAME

STREE) ADDHESS
Ciry-S1. 2P

-

2. 550. 00

TN
P22

R
omd0001 0

Ingicated on inls repor o supplemental repart is true and
Ghanged, or on an auachment with an addr

SIGNATURE:

, wilk a1l othoplike ompoworod.

LIV,

12. { hereby certily that the Information supplied wilh iis liing does nol qualily 1r the oxemplions conioined in Chapter 118, Florida Stanutes. | furtner cently mal the intomatien
p decurgio and {hat my signatura shall have tho same legal
of ine corporation or INe recemer of tusice empowezed 10 Sxceuto Ihes repon as required by Chaptar 607, Floriga Statutes: and that my name dppears in Block 10 or Biock 11 i

offact as ¥ mage under oath; (hal | am an ollicer or dirocior

BIENATUAR aNp TYMD OR

OA DIRTCTOR

%-130% 12 7-+45 (-S>

Dirybrtm e #




