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

PROFIT $38 &
CORPORATION 7
ANNUAL REPORT

1998 N 4

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Morthgm
Becretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000069792 (7)

1. Corporation Name

PORT RICHEY MEDICAL CARE ASSOCIATES, INC.

Mailing Address

8647 LITTLE ROAD
NEW PORT RIGHEY FL 34854

Principal Place of Business

8647 LITTLE ROAD
NEW PORT RICHEY FL 34654

FILED
May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
_ZT] ;] h3-3268374 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
° F 6. Certificate of Status Desired O $|5'75 Addtiional
22] 27 Fee Requited
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fess
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
EI ?9] ;ﬂ Personal Property Tax due June 30, Oves Oio
. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FUTHERFORD, THOMAS S B1| Name
11018 NO. DALE MABRY HIGHWAY 82| Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 338183802 i
ty a3
Fad 84| City FL 85| Zip Code

agent. | am familiar with, angd accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
N office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

SIgritore, typad or prnted name of teg sieied Bgont B e 1 apphoasle (NCTE Regiclered Agen! signature requirec when reinslating) DATE =
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P T oeLeve 117me [dcnange [T Audition | &
NAME KHAN, HAIDER A MD 1.2 NAME §
smeeTappress | 9847 LITTLE ROAD 13 STREET ADDRESS 3
CITY-ST-2P NEW PORT RICHEY FL 14 0Y-ST-2P S
TE "3 T oeceTe 21 10TLE Jchange L] Addition | O
NAME KHAN, SAFIA 22 NAME
sreevaooness | 8557 BOWUNE BEND 2.3 STREET ADDRESS
oy- 5T-29 NEW PORT RICHEY FL. 2 ACTY-ST-2IP
mE 5 O oaEre I MTME - T change ] Addition
 NAME KHAN, SABIHA 32 NAME
smreetaporess | 8857 BOWNE BEND 33 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34, LITY-5T-20P
TITLE T ] DELETE 4 TILE TJ Change Addition
NAME KHAN, NAZIER 4.2 NAE
seeTaporess | 210 € OHIO ST #808 4.3 STREET ADDRESS )
CITY- §1-2P CHICAGO IL . 445ITY-5T-2P
e ) WR(vecere 5190LE A Change . L] Aodition
NAME KHAN, ARBAR 52 NAME
-smectaporess | 8857 BOWLANE BEND 53 STREET ADORESS
CITY-ST- 2P NEW PORT RICHEY FL §4HY-5T-21P
TALE ] bECETE 61 TLE 400002509 P gl &ange L1 addition
NAME 6.2 HAME ~05/04/98--01057--013
STREET ADDRESS 6.3 STREET ADDRESS sx 150, 00
£TY-5T-2° 64 LITY-5]- 2P

Block 12 or Block 13 if changed, or on an altachment wilh an address.

P B e Mﬁ VYA

14. | hereby ceriily thal the information supplied with this Tiling doas not qualiy far the exernplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual reporl is frug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diraCtor of the corparation or the receiver or tiustee empowered Lo execule this repotl as required by Chapter 807, Flarida Statutes; and thal my name appears in




