2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUNENT # P95000036722

1. Entity Name

TROUBLE CREEK MEDICAL CENTER, INC.

Princigat Place of Busingss

5522 TROUBLE CREEK ROAD
NEW PRGT RICHEY FL 34652

Mailing Adadress

5522 TROUBLE CREEK RD
SUITE toz
SEW PORT RICHEY FL 34652

I

Il

A0

2. Principal Place of Business 3. Mailing Adcdress I “I I » mg“;}} u
Suite, Apt. #, sic. Sunte, Apt. #, stc. MOCRE - CHIEOR4 {1 1'§o3)
Cay & State City & Swate _ 4. FEI Number o 1 Apphed For
§9-3313527 Not Applicable
P Country zm Country 8. Cerdficate of Status Desred 0 ?i'ggqm““a;
§. Name end Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
JAIN, BiNA _ — —
5522 TROUBLE CREEK RD Streat Address (P.C, Box MNumber is Mot Acceptabie) -
SUITE 102 — —_—

NEW PORT RICHEY FL 34652

Caby

FL l Zip Code

8. The apove named entity SULMILS thys stazement for the purPose of changng its registered office or registered agent, of Gath, in the State of Florida. | am famfiar with, and accept
the obfiganons of registerad agent.

SIGMATURE

— BRTE T

Signature tysed ar pratod name of rogishered 2Q0M: na Wie 1 Apohcabhe (NQTE Regutersd AQent sighafid requied when relasiaiag)

$5.00 May Be
Added to Feas

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trusst Fund Centripution,

1a. OFFICERS AND DIREG TORS 11. ADDITIONS/ CHANGES 10 DLFICERS AND DIRECTORS N 11
TRE B - 7 Delete THLE S CIohange D1 Addiion
HAME DESAI, BHARAI NaE LOOoonc1 2420

STRLET ABDRISS | 3764 PRESIDENTIAL DRIVE STREET ADDRESS 01/28,04-80135-0009 150,00 ~
CTY-S7- TP PALM HARBOR FL 34685 oiry-ST-2P

WILE D L [ charge L] Addiion
HAME AGGARWAL, 8HIV K HAME

STREET ADARESS | BB2 ROYAL BIRKDALE DRIVE STREET ADDAESS

orFe-ST- 219 TARPON SPRINGS FL 34683 CiTY-$1-20p

TLE T 1 Delate i TME T3 Change [ Addition
NAME SAIN, NARESHC HAWE

STRECTAGDRESS | 5522 TROUBLE CREEK RD, STE 142 STREEY ADDRESS

ST -57- TP NEW PORT RICHEY FL 34652 GRY-ST-2IF

e T beiese e i Cicrange [ Addition
NAME HANE

STAEET ADZRESS STREET ADDAESS

GIFF-ST- 710 Y- ST- 1P

1HE 73 Delete TE 3 Criange [ Addition
NAML NAME

STREET ADDRESS STRITT ADDRESS

CEPY-ST-TP BTy -51-21P

TIE o 7 ose e o OIcrange £ Acdition
NAME RAME

STAEET ADERESS STREET A0DAESS

GITE-ST- 20 Ciy-ST. 2P

12. ! hereby cerdify that the information supplied with this Biling does not qualify for the exemption stated in Section 115.07{3)i), Porida Stalttes. | funhier centify that the irformafibn
indicated on this repert or supplemental report s true and accurate and thar ty signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all oiher like empowsred,

SIGNATURENN Jowo = Join (Npgesw c. Ipnd )

SOHATIAD AND TYPED GR FHINTED KAME OF SICNING OFFIFCER (18 THRECTOR

(727> R41-2847

Tlarheme Plora B

{-22-0Y




