FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000050506 01-17-2006 90288 001 ***300,00

1. Entity Name

TAMPA BAY INDEPENDENT PHYSICIAN ASSOCIATES,

INC.

Principal Place of Business Mailing Address

116 WEST BOUGAINVILLEA AVENUE 116 WEST BOUGAINVILLEA AVENUE

TAMPA, FL 33612 TAMPA, FL 33612

PSS v R
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appliad For

$9-3720158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PATEL, NILESH M
115 SOUTH WILLOW AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ‘ Zip Code

8. Tha ebove 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
Signeture, typed or printed name of registered agent and tite if applicable. {NCTE: Registared Ageni signature required when reinstating) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms D [ patete TILE [ change [ Addition
NAME SHAH, DIPAK NAME
STREET ADDRESS | 14701 N. FLORIDA AVENUE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33613 CITY-5T-2IP
TME D 7 Delete TILE [ Change [T Aadition
NAME PATEL, PRAVIN D NAME
STREET ADDRESS | 116 WEST BOUGAINVILLEA AVENUE STREET ADDRESS
CI3Y-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TME O celete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detele TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TME 3 Delate TILE ) [ Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TLE 0 pelete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath: that | am an ofticer or director
of the corporalion of the raceiver or irustaa empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngme 7pears in Biack 10 or Block 11 if

changed, or on an aftachmentwh an address, with all other li :‘nﬁj-c;v;ed P ? /) {\j b I ﬁm [ ’ 0 8[ j _ i)—"'l
Date lﬁ

NAME CF SIGKING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




