2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000037095
1. Enti ame
EPAY%'\;?EA INTERNAL MEDICINE & GERIATRIC CARE,

Principal Plage of Business © 7 Mafing Address
700 TYRONE BLVD. NORTH 700 TYRONE BLVD, NORTH
ST. PETERSBURS, FL 33110 ST. PETERSBURG, FL 33710

W

FILED
Mar 05, 2005 08:00 AM
Secretary of State

IR

03012005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

bar ___|Applied For
£9-3314510 Not Applicable
5. Certificats of Status Desired [ fg;’fq Actionl
6. Nnrng't_?ld Addrass of Current He_i:tarud Agent T R T
PATEL, SANDIP | ESQUIRE - 1T
C/O PATEL, MOORE & O'CONNOR, P.A. Do NOT WRITE

2240 BELLEAIR ROAD SUITE #160 IN
CLEARWATER, FL 33764

THIS SPACE

8. The above named entity subrhits this statamant for the purpose of changing s registered office or registered agant, or both, In the State of Florida. | am famillar with, 2nd actept

the obllgations of registerad agent,

SIGNATURE

Signanire, typad or prinied nama of raglstared agent and thle # applicabls. " (NOTE, Pagistared Agont algnature requlred when relnstating) CATE
9. Blection Campalgn Financing $5.00 May Be
FILE NOW!!! FEE 1S $150.00 " ¥
After May 1, 2005 Feo will be $550.60 Trust Fund Caontribution, Ci Added to Fees
10, ~ OFFIGERS AND BIRECTORS [ Bt TR
TME D - ' — - i
NAME PATEL, KIRIT

STREET ADDAESS | 700 TYRONE BLVD. NORTH
CiTY-ST-ZIP ST. PETERSBURG, FL 33710

TILE B T - —= =

NAME SHAH, SAMIR
STREETADDRESS | 700 TYRONE BLVD, NORTH
ClrY-S5T-2P ST. PETERSBURG, FL 33710

o ) B — :%:ﬁ__;‘ljgfgg" bu]

I

TmE D -
RANE PATEL, VIJAY

STREET ADORESS | 700 TYRONE BLVD, NORTH
CHY-ST~Z?P ST. PETERSBURG, FI,' 33710 Do NOT WRITE

E D E — iN

NAME HEMANT, DESA
STREETADDRESS | 700 TYPONE BLVD NORTH

CItY-ST-Zip ST, PETERSBURG, FL 33710
TILE D T - T
NAME DALAL, PIYUSH

STAEET ADDRESS § 700 TYRONE BLVD

OiTy-ST-ZiP SAINT PETERSBURG, FL 33710

e == T CLem o

RAME
STREET ADDRESS
CITY-ST-2P

i

THIS SPACE

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0??}(7). Fliofr[d:;statutdes. | f%th&r ?Ierﬁfy that gje Tnforg}at!:otg
ect as if made under oath: that | am an officer ar director

of the corporation or tha recaiver or trusiee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accurata and that my signaiwre shall have the same legal e
changed, or on an attachment with an address, with all other like ampowersd,

SIGNATURE: L L QM ( SA™IR C. Sm H’H)

23S (raDdReY- By

Date Qaytima Prone #

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



