FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L .' _‘ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PGB000063085 (2)

- Corporahion Narrg

PRIMARY CARE ASSOCIATES OF PINELLAS, P.A.

|“Piincipai Place of Busmess Mailing Address ”“““‘ "l m" INI““‘ “"l “IIl II"I I“II “l“ I|||| mll |l|| illl

759 HOUSE WREN CIRCLE 759 HOUSE WREN CIRCLE
PALM HARBOR FL 34682 PALM HARBOR FL 348836266
3. Date \ncorporated or Qualified 3a, Date of Las! Report
3. Prncipal Place of Business ja. Mailing Address . FEI Number Applied For
L'*’lim,_,,,,,,, o - o ‘_____772‘5]___ 59 3 3 92477 Not Applicable
Suitz, Apt #, ote Suite, Apl ¥, etc. ) " 58.75 Additional
E_zl 2—7] 5. Certificate of Status Deslred 0 Foe Raquired
City & State: | City & State 6. Election Campaign Financing $5.00 May Bo
28| Trust Funé Contribution ] Added to Fees
...... Country | &» Country 8. This corporation has liability for intangible tax under s, 189.032,
251 zgl m Florida Statutes Clves Do
o "9, Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | 81| Name
18167 US HWY 10 NO STE 150 82| Streel Address (P.O. Box Numbar ig Not Accepiable) ]
CLEARWATER FL 34624
83
84| City F L 85| Zip Code

13 Purstiant 1 the provsions of Scctions, 607 0602 and 607, 1508, Florida Statutes, the ebove-named corporalion submits 1his statemeni for the purpase of changing iis registered
office nr registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boatd of directors, | hareby accept the appointment as registerad
agemt Lam familiar with, and aceepl the obligations of, Section 807 508, Fiorida Statutes.

SIGNATURE e
Beop g fyp o e pntiedd gl o fpgpstened agert anc nia if appheabls (NOTE- Hegistered Agent s gnature requred when rainstating) DATE

AT T T OIFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

| T D [T peLEre 13 THLE [Jchange [ Addition
Pt PATEL, MEHUL K 1.2 NAnE
sterranoniss | 799 HOUSE WREN CIRCLE 1.3 STREET ADDRESS
oy s | PALM HARBOR FL 34683 14C1TY-57-2P
L ) T oecETe 21TIE [Jchangs ] Addition
RAMI 22 NAME
SVHEFT ATIDHESS 23 STREET ADDRESS
Ciy-§1 v 2 4 CITY-BT-2P

M T - [V oELEre 31 1ILE [F change 1] Addition
tetaps 3.2 NAME
STRFE 1 ADDRESS 33 STREEY ADURESS
R B ] } 34.QTY-ST- 2P
M CIDECETE 41T [J Change L] Addition
NARE 4,2 NAME
SHEE ABDHESS 43 STREET ADDRESS
Y-St 7 ] ) 44GITY-ST-2p

e o T DELETE S1TILE I Change [ J Addition
HAML §.2 NAME
STRFET ADCEESS 5.3 STAEET ADDRESS
CIY-ST1- 7P 54 [iTY-S1- 2
1L T DECETE 61TME ET crange [ Addition
N&ME .2 NAME
SIFELT ALDKESS 6.3 STREET ADDRESS

Lw\_g_ mo ] 645ITY-81-2P
4 dd ety tify that the: informalion supplied with 1his fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informaricn ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
1 an an otger or director of the co!porahon ar the receiver or Trustee empowerad 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Bisck 12 or Block 13 if gharged, or on an attachment with an address.

sonarune: | (HCRIEn: MERIGIEL. B forfay Barerese)

Date

CR2E034 (9/96)



