4

2008 FOR PROFIT CORPURATION

ANNUAL REPOR

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

Principal Place of Business Malling Address
3120 W HILLSBOROUGH AVE 3120 W HILLSBOROUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
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FILED
Feb 11, 2008 08:00 A
Secretary of State
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01142008  No Chg-P CR2E034 (11/05) |

4. FEI Number
58-3232625

Applied For
Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Currant Roglllortd Aganl

PATEL, NILESHM
115 S WILLOW AVE
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am 1am||sar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad sgent and tite if applicable. (NOTE: Registared Agent signaiwe requirsd whan rsinstating)

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

Added to Faes

10. QFFICERS AND DIRECTORS ]

TIME VP

NAME SHAH, ATUL

STREET ADORESS | 3611 W HILLSBOROUGH AVE STE 210
CITY-ST-2IP TAMPA, FL 33614
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TITLE P

NAME MUKUND, AMIN

STREET ADDRESS | 3611 W. HILLSBOROUGH AVE STE 210
Ciry-§1-ap TAMPA, FL. 33614
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-8T-21p

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

HAME

STREET ADDRESS
CITY-ST-ZiP
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12. | heraby certify that the information supplied with this filin g does not qualify for the exempllons contained in Chapter 119 Flor:da Staiutes i further certlfy that the |nformm|on
accurate and that my signature shall hava tha sama lagal offect as if made under oath; that | am an officer or director
of the corporation or the raceiver gr trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachmen! with an address, with all other like emgpwered.
SIGNATURE: __£7/ ' / )4 Tl cO—F/M c:"’fg (8 §13 817-7113

indicated on this report or supplemental report is true an

7 Date Craytime Phone ¥




