FILED

2005 FOR PROF!IT CORPORATION .
ANNUAL REPORT Apr 27, 2005 8.00 am

ecretary of State
P 47
P E(,?HWCN?,“I:AENT # P95000095475 04-27-2005 90331 001 ***150.00
COURTESY HEALTH CARE CORP.
Principal Place of Business Mailing Address
150 2 AVE N STE 400 P.0. BOX 389
ST PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33731
F e T R [EIVRPARIREAC AR MO
Suite, Apt. &, etc. Suite, Apl. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3348297 Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desired O ?g'gg Ss:ciiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKSHAY, DESAI M DR
150 2 AVE N STE 400 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

Cily FL I Zip Code

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

SIGNATURE
Signature, typed or priniad narme of registered agent and tithe  applicable. {NOTE: Rogisterad Agenl signatura requirey when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE [0 Change  [J Addition
HAME DESAI, AKSHAY M M.D. NAME
STREET ADDRESS | 150 2ND. AVE. NO, STE. 400 STREET ADDRESS
CITY-ST. 2P SAINT PETERSBURG, FL 33701 CITY-Si-7IP
TITLE [ pelete TILE [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE 2] Delete TOLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ Delete TITLE I change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-S§T-2P
TILE [ pelete THILE [Jchange  [CJ Addition
NAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TIFLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same leqgal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver or tglstee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with all other like empowered.

SIGNATURE: De. A M- DesSAl 4-4-0S (7270487 3600

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIRECTOR Cale Daytime Phone #

-




