2005 FOR PROFIT CORPORATION

FILED
Jun 02, 2005 8:00 am

- 5/
A REPORT. -
NNUAL REPORYT - Secretary of State
P&E&}I}AENT # P04000140052 05-03-2005 90096 043 ***150.00
MANHATTAN MEDICAL CARE-INC. «
Peincipal Placa ol Business Malling Address [ .
14707 N, FLORIDA AVE. 14707 N, FLORIDA AVE, 6bUZLUbID
TAMPA, FL 33613 TAMPA, FL 33613
P T NS L E A
Suite. Apl. ¥, eic. Suite, Apt. #, elc. 01252005 Chg-p CR2E034 (10/03)
City & Stale City & State 4. EElLNumbet Applied For
_ A g&” JHan7s Not Appicatio
Zp Courtry e Cauniry 5. Cenilicato of Siatus Desired (1 fggfq Adcitional
§. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
- SHAH, DIPAK -. ; I -
14701 N. FLORIDA AVE. Siree1 Address (P.O. Bax Number &5 Nol Acceptatie)
TAMPA, KL 33513
) City FL I Zip Cods

8. The above named eniity submits this stalermernt lor Ihe purpose of changing ils regisiarad office or regisiarod agent, or both. in ther State 0! Florida. | am famaliar with, and accepl

the obtigations of registared agenl.

SIGNATURE

Egralurs. D OF SIS rame of agem and cie & NOTE: Re(asionsd AGeNnt Sinaturd NeGUee wihen meatatng] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND RIRECTORS 11", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
ILE P 0 tetesa T Dtrange [ Addition
NAME SHAH, DIPAK NAME
SIREET ADDAESS | 14701 N. FLORIDA AVE. STREET ADORESS
city-51-¢ TAMPA, FL 33813 Ciry-51-2¢
MILE O pelewa Ine D change [ Aacition
NAE NAME
STREET ADIMESS STREET ADORESS.
any-si-zp CTy-$1-29
WILE 7 Detete mE O Change ] Addition
HAME NAREE
STREET ADCRESS SEREET ADDRESS
crY-51.2P CITY-S1- 7%
T7LE Ol oewte - HTLE- — - _— — Ochange [ Aggition. |.
HAME NAME
STALET APDRESS STREE] ADDRESS
ciry-s1-2w Cry-51-2w
me 7 peiets ILE Dcrane 7 Asdtion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-Si-2 CIrY-51-2P
L [ petets TMLE [JChangs [ Acdttion
NAME NAME
STRIET ADORESS STREET ADDRESS
cny-s1-29 £y -51-20

12. | haraby cenify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)j). Florida Statutes. | lurtner certily that the information

indicaled on this report or supplemantal repert is Irve

accurate and that my signature shall have tha same lagal eflect a3 if made under oath; thal | am an cilicer or director

of the corporation or the receiver o lrustoe empowered 10 exocula ihis repo!t as required by Chaptar 607, Florica Statutes; and thai my name appears in Block 10 or Black 111

changed, of on an attachrment wi dress, wilth all of

SIGNATURE:

like empawered.

PL&ipanyy

EGNATURE ANDYYPED OR PRINTED NAME D

OFFIGER OR IRECTOR

€126/65 KON6S 2064

Daylima Prov ¢




