2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90067 019 ***150.00

DOCUMENT # P95000036722

1. Entity Name

TROUBLE CREEK MEDICAL CENTER, INC.

Principal Place of Business ’ ’ Mailing Address
5522 TROUBLE CREEX ROAD . 5522 TROUBLE CREEK RD
NEW PROT RICHEY FL 34652 SUITE 102

us a NEW PORT RIGHEY FL 34652
s | L ERT T
3. Malling Addréess

2. Principal Place of Business

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 Applied For
59—3313527 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent _7. Name and Address of New Registered Agent
Name
JAIN, BINA Street Address (P.O. Box Number is Not Acceptable)
5522 TROUBLE CREEK RD
SUITE 102
NEW PORT RICHEY FL 34652 S —FL | Zecen

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable {NOTE: Ragislersd Agent signalura required when reinstating) DATE
& F"if Nowi l;EE {?I$150-00 8. Election Campaign Financing $5.00 may Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10" QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D B Delete TITLE O change  [J Addition
NAME DESAI, BHARAT NAME
streeT anoress | 6402 RIDGE TOP DRIVE STREET ADDRESS
CIY-ST-2P NEW PORT RICHEY FL 34655 CTY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME DESAI, BHARAI NAME
streer A0DRESS | 3764 PRESIDENTIAL DRIVE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34685 CITY-ST-2iP
-—ng-'za, = =t N SR T ‘wD"D;TeIé'-:'M— ﬁg—v-jw--. —— T o wemm T e T B - D Crhange - E] Addition
NAME AGGARWAL, SHIV K NAME
sTreeT AnoRess | 882 ROYAL BIRKDALE DRIVE STREET ACDRESS
erv-s1-z2¢ | TARPON SPRINGS FL 34689 oTY-5T-2P
TITLE T ] Delete TITLE [thange [ Addition
NAME JAIN, NARESH C NAME
streeT aooness | 5522 TROUBLE CREEK RD, STE 102 STREET ADDRESS
crv-s-26 | NEW PORT RICHEY FL 34652 cry-st-2p
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Maﬁﬁixﬁ?ﬁw 1=7-03(727)847-2847

SIGNATURE AND TYPED OR PRINTED NAM FfGNING OFFICER OR DIRECTOR Dale aytima Phone &

CR2E034 (10/02)




