2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P989000018566 Jan 27, 2004 08:00 AM
T iy Secretary of State
ALL AMERICAN INTERNIST PA
Principal Place of Business Mailing Addreés T
1010 E DRUID 1010 E DRUID
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apl. # etc Suite, Apt #. elc. MOORE CR2ZE034 (1 1/03)
City & State City & State "7 7| 4. FE! Number N "I Applied For
59-3560993 Not Applicable
ap . Country Zin Country 5. Certficate of Status Desired I g'gesqﬁfggimaj
6. Name and Address of Current Registered Agent ~~~ — 7. Name and Address of New Registered Agent ;:A,,AA
Name : e
?OE?(?I]E’ %%‘GF;%D Straet Address (P.O. Box Number is Not Acceptable) S
CLEARWATER FL 33756
City ) FL l Zip Code

8. The above named entity submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e D —
Sighalure. typed of prrtted name of registared agent and tille d apphcatle {NOTE Registored Agenl signatute retuked when rainstanng) DATE
FILE NOW!!! FEE l? $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AME D - O Detete T [ Change [ Addition
NAME DESAI, SUKETU MD NAME UGGBQDG:{EEQ? :
STREET ADDRESS | 7593 ARALLA WAY ) STREET ADDRESS 01/28/04 8000601 4 150,00
oy -ST-29 LARGO FL 33777 CITY-5T. 2P
TIRLE T Delee TILE Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O oelete L []Change L[] Addition
HAKE HEY
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ¢ITY-S7-2IP
L 1 Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITy-ST-2P
TIME [ Delete THLE Ol change [ Addtion
NAME KAME
STRELT ADCRESS STREET ACDRESS
CiTY-ST-2IP CITy-ST-2IP
TINE ] Belste TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(3)(), Flarida Statutes. | fusther certify that the m?bf?ﬁéﬁon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requied by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all ather like empowered. !
SIGNATURE: \/"“"’Ej’@‘ L Poead o2V 2 uwy ag
— S

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ Dayvme Phone &~




