M
! PROFIT FLORITIA DEPARTMENT OF ST7 1t
CORPORATION Sandra B Martham
ANNUAL REPORT Sacrolary of State
1996 TE M DIVISION OF CORPORATION
1. Corporation Name ( )
PORT RICHEY MEDICAL CARE ASSQCIATES, INC. | || I
FF’nncipaW Place of Businass o ﬂM_m laly] A:i::lres:s“ - T | | I |
8647 LITTLE ROAD 8647 LITTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated o Qualified | 3a. Dale of Last Report
| 091211694 041201995
2. Principat Place of Busness o 2a, Mailng Address 4. FEINumiber Applied For
m - ) 26] 3 L 59'3268374 Not Applicabile
Sulte. Apt. 1, el | Suire AL AL el 5. Cerlhcate of Status Desred (] $8.75 Aﬁ@itional
22 27| , o Fes Required
City & State Ciy & State 8. Election Campaign Financing 0 $5_00 May Be
) . B 2ﬂl o ) Trust Fund Contribution ‘Addad to Fess
£ip | Courntry | i . Coun'ry 8. Inis corporat.on has hability for intangible tax under s 199 (32
;l—l 2;1 29 30] Florda Statutes [ Yes [IMNo
9. Name and Address ol Current Registered Agent T 10. Name and Address of New Registered Agent T
RUTHERFORD, THOMAS S 82| Streot Address (PO, Box Number 16 Nat Acceplablel 7
11016 NO. DALE MABRY HIGHWAY o )
TAMPA FL 33618-3802
FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 G602 and GH7 1608, Fionda Stahtes, the above n1ned corporation submits s slalement for the purpose of changing its registered office
or registered agent, of both, in the State of Florda Suck change was authonized by the corpar ton's board of dractors | hereby accapt the appointinent as registered agen' L am
familiar with, ang ascept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e . . e . I I I -
Shgrat s Bypan €0 pr st Care Ol pree D Tael ! ',":,",‘_"‘: b SR Pt -‘F-g:n?f Pt 2 fupors Wi e st 3’. NATE L’S
12. OFFICERG ANDDIECTORS 13 ADDITIONS/CHANGES TO OFTICERS AND DIRECTONS N 12 g
TmE P [ DECETE 1TLE [J Crarge [} Addlion [+
NAME KHAN, HAIDER A MD 19 AR 3
STREET ADDRESS 8647 LITTLE ROAD 13 STREHT A DRESS a
CiTY ST 3 NEW PORT RICHEY FL VATIY-§ - ap o
NILE T B [C]OHLETE I PTG ' [ Cnange [ Addition o
NAME FRANEE
STREE! ADDRISS FASTREET AaDRESS
oIy ST-2IF a 240075 0P
TIILE [0k 3010k [ Charge [ Additon
RAME 32 NEME
STREET ADDRESS 3% STEOFTAIDAESS
CITy-ST-2iF L o QY-S AR » . B
TTLE [ DELETE 4 1TIILE [ Cnange  [] Addtion
HAME 42 WA
SIREET ADDRESS 43 SFHEF] ASLR S
CIFY-§7-21° ) 44CT7-50 00
TILE [] GELETE 5 TILE [ Crangz [ Addition
NAME 52 pALK
STREET ADORFSS 55 SIKEIT ADDRESS
Cily-§1- 2P . sqovest e |
TITLE ] DELETE 6 17I0LE [ Crange [J Addtan
NaME 62 bt
STREET ADDRESS 63 STEET £ADRESS
CITY-§7-21P B4CIY-ET 7F

14, | do hereby cerlify that the nformatan supphod with s #10g is volurtarily furrishec and doas not qualfy far the exemplan slated in Section 119.07(3ik), Florida Statutes | farther
certfy that the information ndcated on s ancuzl repod or sappkamental annus repor is true and accurate and that my signaturg shall have the same legal effect a3 if made under
oath; that | am an officer or directon of the corporalion or e resovor of frustes en powered -0 execute this report a5 radu red by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 1f changad, o on an altachment with an adoress

SIGNATURE: "o’w‘(ﬂ”ﬂ ANt 6 R ?\/ G

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dy Pt




