2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018566 Jan 24, 2005 08:00 AM

1. Enity Neme — Secretary of State
ALL AMERICAN INTERNIST PA

Principal Place of Business o Mailing Address
1010 E DRUID 1010 E DRUID
CLEARWATER FL 33756 . CLEARWATER FL 33756

Suite, Apt. #, etc. S Surte, Apl. #, elc. 1st MOORE CR2EQ34 (10','04)

City & State City & Slate 4. FEl Numbar Applled Far

] - 59'3560993 Not App'"‘ !
- C : .
Zip ountry e Country 5. Certificate of Status Desired J $8.75 additional

Fee Required

6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T o i Name -

?0E1SGAII§ %%EFJED Street Address {P O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL } Zip Gode

8. The above named entity submits this state tror the purpose of ging it g|stezed office or registered agent, or both, in the State of Florida | am familiar with, and accer
the obligations of ragistered agent. (

SIGNATURE

Sigraluta, typed of printed name F] ?Bgﬂslsreq agent and fille f applcabik {NCTE Registerad Agent signaturs requaed whaen remstanng) i DATE

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

9. Election Campaign Financing $5.00 maye-
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS [N 11
NTE D T pelete T [ Change  [J AT
NAME DESAI, SUKETU MD HAMF
SIRLFT ADERESS | 7593 ARALIA WAY S IHEETANDRESS
CIY ST-21P LARGO FL 33777 CItY-si- 219
TINE 7 pelete it Ol Ghange [ At
NAME NANE HOO0001 83755
SIRE g S1BEe T ADDRESS
L1 ADURFSS b 1A 01/24/05-80109-004 150,00
ClTyY-S§1 aw iy 51- 4P
Hie C pelete i3 [change [ Adiita
NAME NAMF
SIRFET ADDRFSS SIREET ADGRESS
CIFY-ST- 21 cov Ll pe
THELE [ Delete itk [ cChange [ Adiiit
MAME NAME
SIRHFT ANDRESS STRELT ADDR S8
CiTY. 7. ik GY.5E e
Ttk T O telete it O change [ A
NAME MAME
STFHET ADDRESS 3IREET ADDRESS
oY §i-ar Q1Y -51- 4
HILE [ pelete BiLL O Change T Addiic
NAME NAMIE
SIREET ADORFSS ' SIREET ADORFES
Ory. 8y 2w THY.ST. 7P

12. | hereby certify that the information supphed with this nllng does not quatify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental reportis 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 1eceiver or rusiee empowered o execute this report as paquired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 1}
changed, or on an attachment with an address, with all other like empowered. g

SIGNATURE: \ \ ’ C”DLI

SIGNATURE AND TYPED ifl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davtwne Phore 9




