FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000093574 s 95;2; o4 o 5574

1. Entity Name
KARE PHYSICIANS ASSQCIATES PA

Principal Place of Businass Mailing Address q yuas-

15750 NEW HAMPSHIRE (7. 2 15750 NEW HAMPSHIRE (T. 2

FT. MYERS, FL 33908 FT. MYERS, FL 33908

——— AWM AR TGNTR AR
co Hnpsnie cr f«_,w_'% 20 ML HAMSHIRECT

ng’*p‘ “ eic. g -ete. 01032008  Chg-P CR2E034 (12/06)

City & State ) C ty & State 4, Number Applied For
@ ' m\/E (’ZA) T-MYerRX g éO‘[ g ] Not Applicable
F L Counlry O? Zi?f_"_,L C:ugg'yq 0 g 5. Cerlificate of Status Desired (E/ gi'gigf;:@,na'

6. Name and Addrass of Current Registared Agent 7. Mame and Address of New Registerad Agent
Name .
BUSINESS FILINGS INCORPORATED . Adsc: ”f"; ’0 LB"‘ i"“b . /‘i £GDE.
' treet ress ( 0x Number is Not Acceplabie)
é%(:_?_g?o\ﬂERNDR S SQUARE BLVD [S75A AMP.SH/RE CT- .S’U!7'€'6

TALLAHASSEE, FL 32301-2960

BT, mvegs FL | %%%, o

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerse agent, 3
SIGNATURE __. ,««é@g’ SHAILATA HEGDHE  mp [/c?/o -

cSignatue. Typec of printed nay /& regsiored agont and itie if applicabia INOTE: Ragisiared Agenl signalurgfaquired whan renstaling] T pafe
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE O Change [ Acditien
NAME HEGDE, SHAILAJA NAME —
: - A c I3y
STREES ADDRESS | 15750 NEW HAMPSHIRE CT. 2 sieeisonvess | G 750 NELD HAMSHIRE 7, ‘i__l_é_‘ﬁ.—
CITY-§1-2IP FT. MYERS, FL 33908 CI7Y-ST-2IP
TILE VP O Delete TILE (] change ] Addition
NAME SHETTY, SUMEET NAME
STREET ADDRESS | 15439 LAGUNA HILLS DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2IP
THLE O Delete NTLE [C1 Change (] Addition
NAME ) NAME
STRFET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-71P
TmE C Delete THILE [} Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-5T-2P
ITLE 7 Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE [ Delete TITLE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

12. i hersby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersTHp exagute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag po e empowered.

SIGNATURE: SHANATA HeGpe  [[ffop  P3F-989-004 3

SIGNATURE AND WPE?& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pats Daytene Phone #




