2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

L]
DOCUMENT # P96000006500 Apr 24,2001 8:00 am
" TAMPA MEDICAL CARE, ING ecretary of State
! ) v . 04-24-2001 90052 025 ***150.00
Principal Place of Business Mailing Address
6502 A FLORIDA AVE 6502 A FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604 P
us us
PSS s RN MG O
Suite, Apt. #, eic. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3351224 Applied For
Not Applicable
Zip Country “p Country 5, Certificate of Status Desired [ $8'75 Addxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPALIA, T MD Street Address (P.O. Box Number is Not Acceptabie)
3102 WEST CYPRESS STREET - P
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and title if appiicable, (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is sligible to satisfy ts Intangible FILE NOW!!! FEE IS! $150.00 10. Siection Carmpaign Francing $5.00 tay 86

Tax fl\m.g rgquurement and elects to do so. |E\/ After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution. 0l Add.ed i Fe):as

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D R’Deme TIME [ Change [} Addition g
NAME PIPALIA, T MAME =
street anoress | 14014 SHADY SHORE DRIVE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33613 CITY-ST-21P ]
TIFLE D %ms TITLE (1 Change [ Addition %
HAME SHAH, D M.D. HAME
sTreer aooress | 13927 SHADY SHORE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 32813 CITY-§T-2P
TLE VP 7 Delete Time Diced o Bkthange [ Addition
MAME BAPNA, CHANDRA NAME '
streer eooress | 148VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST- 2P
TITLE ] Delete TITLE [jChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changad, or on an attachment witly an address, with all othgr like empowered.
SIGNATURE: /S CoAWORA AP b /re/ar

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhore &




