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

FILED

PROFIT g s, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
RATION P .
CORPO £ Sandra B, Mortham
ANNUAL REPORT Sacretary of Stats Secretary of State
1998 A DIVISION OF CORPORATIONS
DOCUMENT # i
N 1. Corporation Name P940000301 93 (4)
BAY AREA INTERNAL MEDICINE ASSOCIATES, INC.
i
k Principal Place of Business Matling Address
H
i ﬂﬁp:l ’E:YPRESS STREET 302 W CYPRESS STREET
: TAM L 33607 TAMPA FL 33607
§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4 [[2. Principal Place of Businoss T 28, Maiing Addross 4. FEI Number applied For
o 28] £Q-199R366 Not Applicabla
5 Suite, Apt. #, atc. Suile, Apl. #, etc.
; m v o7 l F &, Certificate of Status Desired D $8'75 Aditional
|22 ) 27 Fee Requlred
L . City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
| 28] Trust Fund Contribution Added to Fees
E Zip Country | 2w Country 8, This corporation owes or has paid the currant year Intangible
:,’ ;1 Eﬂ 291 a0 Personal Propearty Tax due June 30, Yes [ 1No
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i 81| N
: RUTHERFORD, THOMAS § ame
11013 N DALE M)\BRY HWY SU"E 201 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818-3802 5
84| City 85( Zip Code
FL
by 11, Pursuant to the provisions of Sections 607.0502 and 607.15408, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
H office or registered agont, or both, w (he State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby agcept the appointment as registered
H agent. | am familiar with, and accept the eblgalans o, Secion 607.0505, Flarida Slatutes.
| SIGNATURE . -
Slgnafwe, lyped o ponlicd Bame o risgpshensd dgest ana ilae i applcable {NO1E - Registerad Agerd signature requaed when ronstating) DATE
12. : Ol FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE T I peteTe LITLE [ Cnange L Addition
o] e PIPAUA, TULSIBHA! 12N
o | smeeTaopress | 3102 W. CYPRESS STREET 1.3 STREET ADORESS
F 1 omy-st-2p TAMPA FL 14 EITY-51-2P
i [ TITLE D T ptLete 21701LE T Change [ Addition
Ko e SHAH, DIPAK M MD 22 NAE
/] swmeeraporiss | 3102 W CYPRESS STREET 2.3 STREET ADDRESS
L. omy-srop TAMPA FL 33807 2 4 TITY-5T-20P
e D (T DLLETE FRRII ] Change [T Addition
o] e PATEL, ROHIT 32 NAME
3| sraeer aooress | 3102 W, CYPRESS STREET 33 STREET ADDRESS
§ | cm-st.ze TAMPA FL . 34 CaY- 817
{ | me [ oeceTe 41T [l Change ] Addition
3{3 NAME 4.2 NAME
1| STREET ADDRESS 4.3 STREET AODRESS
L _ 44 CITY-ST- 2P
;| e T oeLere 5.1 TITLE LI change ] Addition
F] waMe 5.2 NAME
| STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-S1-21P 54 CITY-$1-2IF
TILE [ pecere 61TITLE L] change  [_J Addition
NAME 62 NAME
STREET ADDRESS J €3 STREET ADDRESS
i |_cmy-si-ze 6.4 CITY-51-2IP

Block 12 or Blogk 13 if changed, or on an ait n address

M‘ /J

-

ravressrrLrel .

+{ 14, | hereby certify that the informalion supplicd with this Tiling docs not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on thig annuat reporl or supplemanial annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o the receiver or trustee crpowered 1o execute this roport as requred by Chapter 607, Florida Statutes; and that my name appears in

2ialay R OAC Yy,

CR2E034 (10/97)



