FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 807859 (9)

. Corporation Name

SARAIYA MEDICAL CENTER, P.A.

AU

Principal Place of Business Maiing Addrass
3026 ARBOR RIDGE DR 33026 ARBOR RIDGE DR
ZEPHYRHILLS FL 335408301 ZEPHYRHILLS FL. 335401501
3. Date Incorporated or Qualified [ 8a. Date of Last Report
n 10/23/1890 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
;ﬂ ;ﬂ 59'3032094 Not Appticable
Suile, Apt 4, elc Suite, Apt. #, elc. N £8.75 Additions)
—2?‘ p §. Cerlificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May e
7 28] ' Trust Fund Contribution Added to Fees
op | Country 2 Country B. This corporation has liability for intangible tax under s, 189,032,
EI - 28] 29! 30 Floriga Statutes [JYes [OMo
__9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
GASSMAN, ALAN § 81] Name
) ,
1245 COURT STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 102
CLEARWATER FL 34616 1)
84| City FL 85| Zip Coda

1, Pursuant 10 The provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the pur%ose "of changing lls regislered
office: of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SI SNATURE

Signal re typeed o pronled nanse o regisltiesd agent and fille if appicabie {NCTE: Registerad Agent signalure recuired when seinstating) DATE
12, 7 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
Tie D [T oeere 11TITLE L] Change L] Addition )
han SARMYA, CHANDRESH 8. 1.2 MAME §
swecranoress | 38028 ARBOR RIDGE DR. 1.3STREET ADORESS g
orv-st.oe | ZEPHYRHILLS FL 1AGITY-§T- 2P &
TLE PST [T oELETe 2ATILE [ changs™ J Addition |2
HAME SARAIYA, CHANDRESH, § 22 NAME
steer apoerss | 38028 ARBOR RIDGE DR. 23 STREET ADDRESS
CTY-51. 2p ZEPHYRHILLS FL 2 40ATY-ST-2F
TLE [] oecere 31TALE i T Change” 1] Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
Ciny-51-2p 34. CITY-§1- 2P
e [ DELETE 41LE [JCrarge LI Addition
NAME 4.7 NaME
STREET ADCRE S5 4.3 STREET ADIHESS
iy -S1-71P 44 CITY-8T-2P
e {_| DELETE §1TME [Jchange L] Addition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-§1- 210 5.4 0ITY-5T-21P
e [T oruere 6.1 THTLE L) change L] Addition
NAME 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
oY -§1- 210 64 CITY-5T-1IP
14. ! do hereby cery thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or sy plememal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that
1 am an officer or director of the carporation or l e receivor or trustee empowerad 1o execute this report as requirsd by Chapler 807, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an Yoﬁmeni with an address.

SIGNATURE: oA LA el ([ T(5 9 ANBIT3sE

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR | Bate Daytma Fhons p




