FILE NOW: FILING FE

FILED

ANNUAL REPORI

1997 \'"‘n&"u' eyl

AFTER MAY 1 1S $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION P

" Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mamg

HAMID LATIF, M.D., P.A.

Principal Place of E!JE:I[‘\OSS Mailing Address

AL

BRANDON HOSPITAL 5008 WESLEY DRIVE
119 OAKFIELD DRIVE TAMPA FL 3364741375
BRANDON FL 33511 us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i , 08/04/1995 03/01/1896
2. Principal Puace of Business 2a. Mailing Address 4, FEf Number Applied For
F4) e o 26] 59‘3329480 Not Applicable
Suite, Apl #, etc Suite, Apl. 4, etc. :
e A e uie. ApL . gt 5. Certificate of Status Desired O $8'75 Adc!rtional
;ﬂ Foe Required
City & Statrs | City & State 6. Elsction Campaign Financing $5.00 May Be
ELW e 28] Trust Fund Contribution Added to Fees
7w 1 Country | Zp | _ Country 8. This corporation has Rability for intangible tax under s. 199.032,
2| 28} 29| 20 Florida Statutos Yes [ No
.. I‘_ngpg .‘.’f‘d Address of Current Registered Agent 10. Name and Addroas of Naw Registared Agent
KALISH, WILLAM B1[ Narno
4100 BARNETT PLAZA B2] Strest Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33802 83
84| City FL 85| Zip Code

11, Parstant to the provsions of Sechons 607 0502 and 6071508, Flarida Slalutes, the above-named corporation submits this sialement for The purpose of changing its registered
ofl cu or registered agent, or both, in the Slale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am famibar with and accept the obligations of, Section 607.0505, Florida Statutes.

14. [ do hercby cerbly that the information supphed with this fring does not qualify

I am an oflicer o director of the corporation of dhe resewer of truste
appears in Block 12 or Block 13 # changeg, ofon an attachment wj

SIGNATURE:

SIGNATURE AN

SIGNATURE _ [ N

Srgal e tyaed o peanted nonne of negnese e d a el (NOTE Regisiored Agent sigrature raquirad whan reinslatng) DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATINE L change [ Addilion
Hemt LATIF, HAMID M.D. 1.2 NAME
sireer appess | 5008 WESLEY DRIVE 1.3 STREET AGDRESS
C1y-81- 2P TAMPA FL 33647 1.4 CITY-ST-2P
TLE [T oeeete 21 TMLE L) Change L) Adaition
NAME 2.2 NAME
SIREET ADCRESS 2.3 STREET ADDRESS
o512 ) 2 ACITY-ST-2IP
THILE T DELETE 31T/TLE Clchange T Aadition
NAME = 32 NAME
STRTE 1 ASDAFSS 33 STREET ADDAESS
CY-51- 117 34, CTY-S1-2P
T [T oeiETe 41 TIILE [TChange ] Addition
HAME 4.2 NAME
SIRLET ABDRESS 4.3 STREET ADDRESS
Cv-51-2F 44 CITY-5T- 2P
me [T DilETE 5.1 TMTLE ETcrange ] Addition
NAME 5.2 NAME
SIREET ACDRESS 53 STREET ADDRESS
CHy- 8- 2P 5.4 CTY-ST-2ip
LE ] ceLete 61 TILE [ Change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-5T-2P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

nformation incicated on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effact as if made under oath; that
ered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that rmy name

58,

- WY Uy 35

// 50/ 72 3

 GEETOR Dayurme Phona #

Feb 05 1997 8:00am

CR2E034 (9/96)



