2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000015630 Feb 16, 2005 08:00 AM
1. Enity Narme - . Secretary of State
FAMILY MEDICAL CLINICS OF HiLLSBOROUGH
COUNTY, INC.
Principal Place of BusineSsi——"r - —N_Taiﬁng Addre;s
3120 W HILLSBOROUGH AVE 3120 W HILLSBOROUGH AVE
TAMPA FL 33514 TAMPA FL 33614
i S AR N
Suite, Apt #, ele. - - Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State ' —— City & State T 4. FE| Number Y aopiedFor
. I R . 58-3232625 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?i.ggqs;:étional
6. Name and Address of Current heglstered égr ant . 7. Name and Address of New Registered Agent
Name
??S.I-EL\'N'\I}EIEEO%I QAVE Street Address (P.C. Box Number is'NotAcceptable) =
TAMPA FL 33608 :
_ City . ' FL Zip Code

8. The above named éntit\,' subrmits th.-i;s sla\eme-snI(W the ;u'rpose of changing its régistered office or 1egisiered agent. or Loth, In the Siate of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = i o e . L e “ - .
SignatJra, lyped ¢ prATEE NAmMo of mgislersd agent end tile [ auptcabk [NOTE Hg-gv.slered Agent signatuce ragured when remsiating) DAlE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . .. TristFund Contibuion. [ Added to Fees
Kake Check Payable to Florida Deparzmen‘! of State * ) _ ]
10, - OFFICERS fi\élBDIHECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vP [ Delate TEILE [J Change  [[] Addition
NAME SHAH, ATUL HAME
SIRED) ADDRESS ) 3611 W HILLSBOROUGH AVE STE 210 SIHE 01 ADDRESS LD 31554
CiY-si-1p TAMPA FL 33614 L . oreesieaw BE..""IS;{'BS"K Dﬂ‘q )i "HES IS{.L EB
niLE P O Delete L [ change  [J Addition
NAMF MUKUND, AMIN ] AR
SIRELT ADDRESS | 3611 W. HILLSBOROUGH AVE STE 210 WEREE CADDRESS
ory sT-zP | TAMPA FL 33614 ‘ i Ciy-S1- 2P
IMe [ Delete TLE (O change [ Addition
HAME NAME
SIREEY ADDRESS STRFET ADDRESS
CIrY-§1-2P * CIY-S7- 2P
L [ pelete T [J Change [ Addition
NAME NAME
STRELY ADDRESS STRFET ADDRESS
CITY-gi-2IP ) Cliy-SI-2IP .
TiLE 3 Delets Tte [ Change [ Additron
NAME NAML
SIREEE ADDRESS STRELT ADDF{SS
CIIY-5T- 2P o L J CITY-ST- 2P 3 .
it O pelate Pt [CJchange [ Addition
NAML NAMD
SIREFL ADGRESS T ST ADDRISS
Gy .St 29 CITY-51. 2P L )

12, | hereby crarii;y1 thad the information supplied with this filing does not qualify for the exemphion stated In Section 119.07(3)(i), Fienda Statutes. | further certfy that the information
indicated on this report or supiplemental report is true and aceudrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar gustee empowmered to execute this as reguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrasy all other fike empparered. .
1A - ‘é?rf"f{_".r 3”3'5’7’7‘77;7‘(

SIGNATURE: #
' R REINTED RAME SFSIGNING OFFICER OR GIRECTOR vae Caytmé Phona #




