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'2007 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P94000015630
EAMILY MEDICAL CLINICS OF HILLSBOROUGH
COUNTY, INC.

04-17-2007 90235 005 ***150.00

Principal Place of Business

3120 W HILLSBORCUGH AVE
TAMPA, FL 33614

Malling Addrass

TAMPA, FL 33614

3120 W HILLSBOROUGH AVE

DO NOT WRITE IN THIS SPACE
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02202007  No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-3232625 Not Applicabla
‘ ) . $8.75 additional
— 5. Cenificate ol Status Desired O Foe Required

8. Name and Address of Current Registersd Agent
PATEL, NILESH M .
115 § WILLOW AVE
TAMPA, FL 33806

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmuls this siatement lor Ihe purpose ol changing ils tegistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obbgations of regisicm

N

c1 e | apolcaoie

INOTE: Rageiarac AQENI Signatul s feauaas when HnEEMING )

DATE

FILE NOWNI FEE S $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contritation.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

|

VP

SHAH, ATUL

3611 W HILLSBOROUGH AVE STE 210
TAMPA, FL 33614

Tme

NAME

SIREET ADDRESS
ciy.ST-10

WLE P

NAME MUKUND, AMIN

STREET ACORESS -| 3611 W. HILLSBOROUGH AVE STE 210
cTy-St-op TAMPA, FL 32614

e

NAME

STREET ADDRESS
City-§1-2IP

DO NOT WRITE

TNk

NAME

STREET ADDRESS
CITY-$1-2P

IN THIS SPACE

TRE

NAME

STAEET ADORESS
Ciry-S1-1P

TE

NAME

STREET ADORESS
CITY-S1-nP

12. 1 hereby certify that the inlormation supplled with this h‘lir? does ot quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther ceftity Inat the information

[ i accurals and that rmy signature shall have tne same legal effect as it made undter oath; thal | am an ollicer or diractor
of Ihe corporation o he receives of lrustes smoowered 1o axecule this report as required by Chaprar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 il
an address, with all glher like empowered.

indicated on this report or supplemental report is true an

changed, of on an attachment

i

SIGNATURE

INTED NAREOF SIGNING OFFICER DR DRECTOR

Dy ma: Priche #

N



