‘ FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB 1 3" Secretary of State

PE?tityCNlaJmheA ENT # P02000022737 03-07-2003 90102 042 ***150.00
FAMILY PHYSICIANS OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
5535 MEMORIAL HWY. 5535 MEMORIAL HWY,
TAMPA FL 33634 TAMPA FL 33534
Suite, Apt. #, e1c. Suile, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES .
City & State : City & State 4, FE! Numbaer Applied For .
YH- O\ \SL—S; LO Mol Applitabla
i Country &p Couniry 5. Certiicate of Status Desied ~ []  98-75 Addiional '
Fee Requirad
5. Name and Address of Current Registored Agent = — en—- C . . - 7..Name and Address of New Registered Agent .
Nama it 1 d™ o r s A s X B
ESQ R e R N — PR w—:-—e-’qﬂ/zréw O:! “f&’ﬂK(ﬂ l‘F
PATEL, SANDIP | - - T
est Address (P.O. Box Murfber is Not Acceptgble) -
SANDIP I. PATEL, PA. | N2 200 s Boronen Ave
-6800 N. OALE MABRY HWY., STE. 269
TAMPA FL 33614 . Ci i Cod
-
_ Poam LA FL |2%2%;
8. The above named entity submits thia statement faf the pulpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the cbligatlons ¢f regigfared agent. )
. ) —-—
SIGNATURE I_WM ' - ) %ﬂﬂi‘ . QHA{G&J 3-Z03
Sigratura. typed or printed nama of ni;w’-d agent and ds i appacable. fors: Rogiserad Agent signanite rsguined when rainetating) DATE
v -
i FILE NOW!!! FEE IS $150.00 / . ) .
. ‘ . 9. Elpction Campaign Financing $5.00 May 8o
After May 1, 2000 Fee will be $550.00 - - y ay
Make Check Payable to Florida Department of State Trus: Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pafets TILE . Ochange [ Addition | &
NAME LMBERG, CAR! GONZALE2 NAME R =]
srhect anoaess (5535 MEMORIAL HWY. STREEY ADDRESS g
orv-st-ze JTAMPA FL 33634 : CITy-ST-2P o
e O petete e O Chemge 3 Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1- 2P
THLE - . ~ O pelete TITLE . ' ‘ - [DOcrenge [ Additicn
o S N 1L SN S . o
STREETADORESS [~ T T o STREET AIORESS
CIvY-ST-21P CIFY-S1-2IP
TiME 3 pelete TTLE I Change (] Addition
HAME NAME B
STREET ADDRESS SEREET ADDRESS ’
CITY-S7-21P CITY-ST-2IP
TmE O petzte TIE [ Change (7 Aduition
RAME HAME .
STREET ADORESS STREET ADDRESS
ciy-81-2P CiTY-ST-TiP
e O Delete me O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§7-7P CITY-ST-2P

12. | heraby certify thal the information supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowaered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

L-07-02

siGNATURE: _ (Blclisziimd &
Dats Daytsma Phone &

+ SIGMATURIFAND TYPED DR WHINTED NAME OF SHGNING Q!




