2006 FOR PROFIT CORPORA#!ON
ANNUAL REPORT IAR) FILED

| DOCUMENT # P98000008756 Feb 03,2006 08:00 AM
1. Entiy Norna Secretary of State
TAMPA BAY INTERNAL MEDICINE, INC.
_;c;cipat FPiace c;t Buziness Mailing Adgress
24014 STATE AD 54 24014 STATE®D 54
LUTZ FL 33559 LUTZ FL 33559
= = IR LA
L“z frncipal Frace of Business . 3. Malling Address .
Sune, Apl. ¥, 8ic, T Suile. Apt. #, elc. 1st MOOIRE CR2ZE034 (10/05)
j:Z(ly 3 Sme City & Slale 4. FEI Numbar 59-3489654 1 ,ﬁ?:l :,.
Zip Counlry e Cauntry 5. Certficale of Stawws Desired 0Z ,‘E’i gfq !Tl’rd:é‘“’“a'
F 6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstercd Agent
Name
E?J(I}EEE?_?_EB“; I;O AD STE. 160 Sueel Aoiess (P.0. Box Number is Not Acceptable) o
CLEARWATER FL 33764
City FL I Zip Code

8. The above named enbily submits this statement for the purpose of changing its registsred office or registecad agent, or bath, 0 the State of Florida. [ am familiar with, and foxs
he obhigabons of registered agen)

SIBNATURTC

LEATe, wyied o pibled nane ol iegrsternd AQen aRd Uik B apbkcalln {NOTE Reptered koenf signatre requned when ronsialng) DATE

- ————— Jo— O,

FILE NOW!II FEE IS $150.00, .
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Forida Department of State

8. Election Camgaige Financing $5.00 may
Trust Fund Contribution ] Addedto Fo-

| 0. — B OFFICERS AND DIHECTORS Mo ADDITIONS/CHANGES 1Q OFFIGERS AND BIRECTORS IN 11
it M 0 vevete ¥ e O Change  [&
HAME KANKOTIA, JERAM T M. D. NAME
SIRCETADDRTSS | 24014 SH 54 . STREET AGURESS o {UU U Jﬁ 4_‘ %

GlY-sear SLUTZ FL 33558 CHY-S1-2p e 15 TH--20053-002 158,75

A O Deete Tile o O
RANE NAME

STREET ADDIESS STACET AOBRESS

GiTY-SI- 29 CHy-S1-2P

HiLE 3 pemte i uil 7 O eramge O hs-
NARL ¥ o

STHEL AVDIESS SIRLE [ AIORESS

GilY-5T1-71p CiTY-§1-z°

S e - — . —— e
e T Oesese i O Crange L300
FAMC HAME
STREE T ABURLSS STREET ABDRESS
CAIY-S5- 219 CiTY- St 4P
e 3 Defete TINE [ changs  [Jas”
NAME HAME
STRELT ADGRESS STREET ADDRESS
CHY-ST-2P IS AT
L 3 bolets me {Jchange [ A
NAME HANE
GIREET ADORESS STREET ADGRESS
CUTY-57- 2P J1Y-81- 7P

12. i hereby certify that the mformalion supplied with s filing does net qualily Tor the exemiptions contained in Saction 119, Flanda Statutes. | udlher certify that lhB mfotman-
qdicatad on s repart o supplemental repart is true and accurate and that my signature shall have the same legal eliect as it made undar oath, that | ach an oflcec of direc!?
of Ine corparation of e receiver ar lrustes empowsred (o execute (hisfepor gs sequired by Chapter 807, Florida Statyles; and el my name appears in Biock 10 o Block

if thanged, or on an attachment witn_an address, with all other like e Yared.
SIGNATURE: o L\B\\‘ 6 (81 l’:)%@ i23%{




