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2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P98000084483

1. Entity Name
EAST LAKE MEDICAL CENTER, P.A.

Principal Place of Business Mailing Addrass

2595 TAMPA ROAD 2595 TAMPA ROAD

SUITE K SUITE K

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AV AR

01162008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o AppTed For

59-3535191 Not Applicable

0 $8.75 Additional

. ifi f t i Y
5. Ceriificate of Status Desired Fee Required

6. Nama and Address of Current Reglstered Agent

TAUNK, VIJAY M.D. DO NOT WR'TE

2595 TAMPA ROAD

PALM HARBOR, FL 34684 | IN THIS SPACE

gt e e

8. Tns above named enmy submits thls statemient for lhe purpose of changwng its registered office or registered agem or both, In the State of Florlda | am rammar wnh ancg accapt
1he obhgallons of rogistered agent.- - - . T Wy _ - o Y

- ' o . ur IULILIU L

SIGNATURE _ ety
. Signature, [ypad or printed name of registared agant and Litle f spplicebie. (NOTE: Registared Agent signature raquired when rainsiating} i ]l. li "'} ] I' ' Dw:d:-j f Ul L 1

5 .‘an '

FILE l;laWIII FEE iS 515'0_00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTORS ] [ o o o

TE D

NAME TAUNK, VIJAY M.D.

STREET ADDRESS | 2595 TAMPA RD STE K
CITY-ST-2IP PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

—
TITLE

NAME

i DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2I

iy IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e 1. - e e e o £y N . '
STREET ADBRESS : R f— — ~or . L ' s

NAME

[ - P N e em s
B . P omege e o ——

T e -:l'-:- eeend

A e e l

CITY-ST-2P . LT T ey

. i
SOME- i . . o o 4r

12. ihereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad (o execUta this report as reguired by Chapter 807, Florida Statutes; 'and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with gn adﬁlress with all other ike empowered. -

SIGNATURE: U  ow” ( Pm’dw) e // 8/c%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

Secretary of State



