o Pmrgmeme e b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e ' ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000063065 (2)

1. Corporation Name

PRIMARY CARE ASSOCIATES OF PINELLAS, P.A.

R EAVEAU AR IR

Princlpal Place of Business Mailing Address
758 HOUSE WREN CIRCLE 759 HOUSE WREN CIRCLE
PALM HARBOR Fi 34683 PALM HARBOR FL 34883
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
07/29/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] £9-3392477 Not Applicable
Buite, Apt. ¥, alc. Suite, Apt. #, elc. iti
2l ulle. APt ¥, ot uile. Apt. 4. @ 5. Cerlificata of Status Desied [ $8.75 Additons!
22 ;I] Fes Required
City & State City & Slale 8. Elaction Campaign Financing 35.00 May Be
23 ;ﬂ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l El m m Personal Property Tax dus June 30. Oves o
9. Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
PATEL, SANDIP | Sarnpp T Do
18167,”5 HWY 18 NO STE 150 B2{ Street Address (P.O. Box rqsiri ot Acceptabie)
CLEARWATER FL 34624 . 22410 Be-_u.Elm AD
3
Sue &0
84| City B5| Zip Code
CLEARLATER. FL | Ry

%1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or ragistered agent, or bath, in the State of Florida. Such change was authorizod by the corporation's board of direclors. | hereby accept the appoiniment as registerad

bt

agen!. | am famiigy with, and grcopd Ihg objigations of, Section 607.0505, Florida Statutes

SIGNATURE ] . p______ -~ S T Parel 326A%
Sighature . typod e pieled name of risistered age and (. it anpheablo (NOTE Ragisterad Agan! Eigralira requites whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L DELETE 11T01LE [ change ] Addition
NAME PATEL, MEHUL K 12 NAME
smeeraopress | 759 HOUSE WREN CIRCLE 1.3 STREET ADDRESS
CATY- 1.2 PALM HARBOR FL 34683 14 CITY-ST-2P
TILE J ortete 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDARESS 2.3SFREET ADDRESS
CiTy-S1- 2P 2. 4CITY-S1-21P
TME [ beLere A1TIILE [ Change ] Addition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §7-2IP 34.CITY-8T-21P
TITE ] DELETE 41TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-21P A4 CITY-5T- 2P
TITLE [T oEcete 5TLE ' Tl cnange [T Addition
RAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CY-51-2IP
TME 7 DECETE G1TITLE [J change [ Addifien
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2iP _ 6.4CITY-5T-29
14, | hereby certify thal 1the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

inghcated gn his annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the receiver or trustee empowsered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P N I T uppp— M/fb O“W Ngﬁ}[/ &17{7 R ﬂ'ﬁﬁ/)\ﬂ\)f Q/M hg é(g‘?m o f

CR2E034 (10/97)



