FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION Sandra B, Mortham

E - ANNUAL REPORT Secretary of State S reta Of State
1998 ; DIVISION OF CORPORATIONS CC I y
:
; DOCUMENT # P97000016324 (0)
7 ADVANCED MEDICAL ASSOCIATES, INC.
E | Principal Place of Businoss Mailing Address
i | 759 HOUSE WREN CIR 759 HOUSE WREN CIR
. PALM HARBOR Fl 34683 PALM HARBOR FL 34683
¥ DO NOT WRITE IN THIS SPACE
i; 3. Date Incorporated or Qualified
¥
L : 02/17/1997
7 2. Principal Place of Businoss 2a. Mailing Addrass 4, FE! Number Applied For
2 ;S—I Not Applicable
; i - #, . Suite, Apt. 4, . -
: 2] Sull. A, 4, elc e Apt . eie 5. Certificate of Status Desired O $8.75 Aaditional
P22 _ ;ﬂ Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution 0 Added to Fees
Zip | Couniry _ap Caunlry 8. This corporation owes or has paid the current year Intangible
z—i] : 251 _____ 2—9—| m Personal Properly Tax dus June 30. [ ¥es [ No
- §. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
PATEL, MEHUL M.D. 81| Name
759 HOUSE WREN CIR 82| Street Address (P.C. Box Number is Not Acceptabla)
PALM HARBOR FL 34683
83
B84} City FL 85| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or bath, in ihe State of Flonda Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Sectiop 607.0505, Florida Stalutes.

SIGNATURE ____ SANM f AT EC_EI

Signalure. lypod o petled nane of reggisteud agent and oo # agnheabl (NOTE Registbred Agont s gnalure required when reinstaling] DATE
12, OFFIGE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T peicre TAILE - [ change  [J Aadition
NAMEE PATEL, MEKUL M.D. 1.2 NAME
streer aooness | 159 HOUSE WREN CIR 1.3 STREET ADDRESS
oriY-§1-21p PALM HARBOR Fi 34683 14 GITY - 5T-21P
TILE [J pEceTe 21TIILE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-57-2P
TTLE [T otLeTE 31TILE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0Y-5T-2IP
TITLE [ petere 417ME [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44CITY-S1-21P
THLE T OELETE 5.1 TITLE T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS > L { lb
CITY-§7-2IP 54 CITY-§T-7IP
TInE [T OELETE BITIE TOOODRS 1= EWanuﬂ T Addiion
e s ~15/06/98--D1065--004
STREET ADDRESS 63 STAEET ADDRESS S0, 00
CITY-ST-2# 64 CITY-5T- 2P

14. | hareby cerlify that tho information supyilied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cefliy that the information
indicated on this annual repert of supplemental annual toporl is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diregtor of the carporation or the: receivor or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statules; end that my name appears in
Block 12 or Block 13 i changed, or on an attachmonl with an address

P W L LY T it f?u:i“i @r‘”f;\ e /LA;’/QL prn = ae O

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



