. 2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P95000095475

1. Entity Name

COURTESY HEALTH CARE CORP.

ecretary of State

04-22-2004 90035 027 ***150.00

Principal Place of Business

3900 CLARK RD., #3 & 4
SARASOTA, FL 34232 S

Maiting Address

150 2ND. AVENUE NORTH
SUTE 810

ST PETERSBURG, FL 33710

9405997di

2. Principal Place of Business

3. _Mailing Address
P.0 oy 289

ARV A ORI

Suite, Apt. #, elc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State Siity & Stale 4. FEI Number Applied For
- Petetsouro, - 59-3348297 Nt Applicaie
Zip Country Gauchl 0 $8.75 acditional

3%3@1;0529.‘_;.,14 A

5. Cartificate of Status Desired

Fea Required . __ ___

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C'CONNOR, PATRICK M. ESQUIRE
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits this statement for the pproose of changing its registered office or registered agent, or both, in the

1/ PV

the obligations of registered agent.

SIGNATURE

a. | am familiar with, and accept

Signature, typed or printed name of registered agemé\d litte f applicable. ‘_'/Wegmlered Agent signature required when reinslating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Flection Campaign Finanging
Trust Fund Contributicn.

$5.00 wmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O delete TITLE [ change ] Additien
NAME DESAl AKSHAY M M.D. NAME

STREET ADDRESS | 150 2ND. AVE. NO. STE. 810 $TREET ADDRESS

GITY-ST-2IP SAINT PETERSBURG, FL 33701 CUY-5T-2P

TMLE v mme TIE [ change [ Addition
NAME NAIK, RAJANKUMAR NAME

STREET ADDRESS | 1100 S. FT. HARRISON an} . STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 34616 > CITY-5T-7IP

= = T —— E—— «LlChange  [C] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TME Ol change 1 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-§7-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-ST-7IP

TME [ oelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

her like empowered.

indicated on this repart or supplemental report is true an
of the corperation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

Lo Rlo

._-'/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGEROR DIRECTOR

v Date Daylirme Phone #




