2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) . FILED
DOCUMENT # P98000008756 ; Mar 31, 2005 08:00 AM
1. Enity Name Secretary of State
TAMPA BAY INTERNAL MEDICINE, INC.

Principal Place of Business ~. Mailing Addrass
24014 STATE RD 54 ) 24014 STATE RD 54

genss o e MR R AR

2. Principal Place of Business 3 Mailing Addrass
Suite, Apt. #, etc. - Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State ' — " City & State 3. FEI Number ‘ Applied For
e — e o o - _ 59-3489654 X Not Applicable
ze County &e Country 5. Certrficate of Status Desired =g feaégesqtﬁ?:éﬂuna'
6. MName and Address of Ca‘r:en;_ﬁglisterad Agent _ ) 7. Name and Address of New Registerad Agent
Name
2P2A4TOE Ié’E?_ﬁEEilg I:I:;o AD STE. 160 Street Address (P.0. Box Number s Noigccepmble)
CLEARWATER FL 33764 : P e o
City ' ' FL | ZrCoce

8. The above named entity subimits this statement for tha pumposs of changtng_its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent, - -

SIGNATURE

Signature. typad o prifted name &f registarad agan! and tile if appheable (NOTE Registered Agonl signalurs 1eguited whor ainslating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TwstFund Contribution. [ Added 4o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Iite M O Beiste i O change I Addition
NAME KANKOTIA, JE_HAM TM. D, NAME {-EU[}U[{UEHE??!?
19T A0DAESS | 24014 SR 54 STREET ADORESS [13-31/05~80054-019 158.75
Gty 5T.2p J LUTZ FL 33558 e e ony-sre e - -
WL [ Delete THLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- P _ Coy-sT- P o
e 3 Delete WL [TI chiange [ Addition
MAME NAME
-~ itk FADDRCSS SREET ADRRESS
CITY-ST-2IF ) CIY-$1- 3P
ILE ] Delete il [ Change [ Addition
NAME MAME
STREFT ADDRESS 196§ [ ACDRESS
Ciry-ST-20 ) ol §1.2p
lILE 3 Detete Wit (1 Change ") Addition
NAME NANE
STREFT ADDRESS STREET AQREFTS
Ciry-ST-2P o }cw-srzuﬂ _ .
TITLE O velste Tyt [ Change [ Additron
NAME NarAt
STRLET ADDRESS STREET ADTRESS
CITY-57-2IF - CITY-$T- 4P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Siatutes. 1 further certily that the information
indicated on this report or supplemental reportis true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Bleck 11 if
changed, or on an attachment with an address, wi ther like empowsred. )

SIGNATURE:

JeramT. Kansotia,M.p.  (B13)q42 1334

PED OH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytme Phone &




