2008 FOR PROFIT CORPORATION FILED

" TAMPA BAY INDEPENDENT PHYSICIAN ASSOCIATES,

-~ ___ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P01000050506

1. Entity Name

Secretary of State

INC. .

Principal Place of Busingss Maiting Address

116 WEST BOUGAINVILLEA AVENUE 17605 HACKAMDRE PL
TAMPA, FL 33612 LUTZ, FL 33549

TR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i — _
59-3720158 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Reglstered Agent

LUTZ, FL 33549 IN THIS SPACE

PATEL, PRAVIN D DO NOT WRITE

17605 MACKAMDRE PLACE

8. The above named enthy submits this stalement for Ine purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

SignaLure. typed or printea name of registerec agen: and s i applcabie {NOTE. Regsiered Ageni signalyre raquired when renslalng) DATE
A T " T r rrerel e m B T - T
FILE NOWI! FEE IS $450.00 9. Election Campaign F.!nancing $5.00 May Be
After May 1, 2008 Foe will.be $550.00 Trust Fung Cor}(nbuhon. | AddedtoFees - .| --.. - - N
10. DFFICERS AND DIRECTORS | '
TITLE P
NAME PATEL, PRAVIN D

STREET ADDAESS | 116 WEST BOUGAINVILLEA AVENUE
CITY-51-2P TAMPA, FL 33812

TITLE

NAME L )
STREET ADDRESS 1S T0Age-R008-024 150,00
CITY-§1-2P

T

NAME

cvsrar DO NOT WRITE

- IN THIS SPACE g

KAME
STREET ADDRESS
CITY-ST-2iP

TALE

NAME

STREET ADDRESS
CIry-sT-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

12. ) hereby certify that the information supplied with this fling does not qualify for the exemnptions cantainad in Chapter 119, Flonda Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as #f made under oath: that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o exacule this report as required by Chapier 807, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if

changed, or on an attachment wiihéﬁdress. with all other ke empowered.
SIGNATURE: NN G N@» poj Qj D‘(l L,L/ 05 13

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR

9%
Daytime Phons € ﬂ 5-

7




