FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 ot DIVISION OF GORPORATIONS

DOCUMENT # P94000030193 (4)

. Corporatican Narg

BAY AREA INTERNAL MEDICINE ASSOCIATES. INC.

(I

F’rincipai—F-‘la(;c ol Business, Mailing Address
302 W CYPRESS STREEY 8102 W CYPRESS STREET
TAMPA FL 33607 TAMPA FL 336807-5108
3. Date Incorporated or Qualitied | 3s. Data of Last Report
L . 04/18/1994 04/02/1996
2, Princpal Place of Businoss | 2a. Mailing Address 4. FE) Number Applied For
1] |2l 59-3236356 ot Appicabie
et Suile, Apt. #, etc.
St Apt. #. ot - Hie. e e 6. Cerificate of Status Desired (| 38'75 Addltional
;';l 2ﬂ Fee Required
_ Ciy & Biate .. Ciy & Stale 6. Election Campaign Finencing $5.00 May Bo
23] o 28] Trust Fund Confribution O Added to Fees
A __ Country . Zp Country 8. This corporation has liebllity for intangible tax under 5. 199.032,
24] 25} 29] m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RUTHERFORD THOMAS § 81| Name
11016 N DALE MABRY HWY SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33616-3802 5
8
84| City FL 85| Zip Gode

1. Fursan! to the rovisions of Seclions 6670502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
oflize or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
ageal +am familiar with. and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURT  _
Sigeate typodd o pected nan el neaetedad agent snd btle f apehcath: (NOTE: Registared Agent signature required whan reinsiating) DATE
12, i OFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T [ Torere LA TITLE [Tchange [ Adstion
Nante PIPAUA, TULSIBHAI 12 NAME
sween aocress | 3102 W, CYPRESS STREET .3 STREET ADDRESS
OiTy-S1- 71 TAMPA FL TAEITY-5T- 2P
T 0 LT perete 2V TNLE 1 Ghange T Addition
HAME SHAH, DIPAK M WD 22 NAME
swerranteess | 3102 W CYPRESS STREET 23 STREET ADDRESS
BITY-§7- 70 TAMPA FL 33807 2 4CITY-ST-2P
e D ] DECETE 3ATNE I Change [ Addition
AN PATEL, ROHIT ! 3.2 NAME
sweeearoress | 3902 W, CYPRESS STREET 33 STREET ADDRESS
env-stze | TAMPAFL 34.07¥-ST- 2P
T [T DEETE S1TNLE T change ] Addition
HAME 4.2 NAME
SIHEFT ADDRESS 43 STREET ADORESS
__EI_I_Y_S]i!L, AAAAA L 44 GITY-51-21P
Tine [T oecete 51 TILE [T change LI Addition
NAaME 5.2 NAME
STRFE) AR 5.3 STHEEY ADDRESS
£y S1 7 o _ 5.4 CITY-S1- 1P
mit [T oiETe B4 TILE [J ¢hange T Addition
NAME 5.2 RAME
SIREET ABUAESS [ 5.35TREET ADDRESS
CITY- St R cacmysr-ze

14, 1 do hereby cortily thal the imormalion supphed wilh this Tting doos nol qualiy for the exermption stated in ssction 119.07(3)(), Florida Statutes. | furlher Ceriily thal the
nformation indsatid on this annual report or supplemenlal annual reporl 6 trua and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corparalon or the receiver or trusiea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changeda, or on an atlachmen an address.

SIGNATURE: T’\A\&t&pw “‘S{?’bcﬁ,{” ) 9 07 197 K3 8X3vvy

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICE Daytrme Prone

FLORIDA DEPARTMENT OF STATE Feb 26 1997 8 Ooal’l’l

CR2E034 (9/96)



