r S fa
FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

1998

. reoRIT ) FLORIDA DEPARTMENT OF STATE  *
CORFORATION Sandra B. Morthani
AN?&UAL REPORT Secretary of State :

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # g§07859

SARAIYA MEDICAL CENTER, P.A.

(©)

Principal Place of Business

3029 ARBOR RIDGE DR
ZEPHYRHILLS FL 33540-8301

Mailing Azdress

38029 ARBOR RIDGE DR
ZEPHYRHILLS FL 335408301

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

10/23/1900

2, Pringipal P-ace of Business 28, Mailing Address | 4. FEI'Number Acclied For
[oF 4 9___59:3032094 Mct Applicacle
Sulte, Apt. 4. elc. Suite, Apt. #, etc. ) ) $8.75 Additional
22 r; B. Certficate of Status Desired | Foe fequired
City & State Cuy & State 8. Elaction Campaign Financing $5.00 Ma
. . f v Ba
23 Zephryh ills ;, FL L2_a] Z ephryhl lls, FL Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current yaar Iriangible
24 33540 25 U.S.A. 23] 33540 30| USA Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstsred Agent
81 Marme
GASSMAN, ALAN 8. @
1245 COURT STREET B3| Guest Address (B.0. Box Number is Not Accaplable)
SUITE 102 =
CLEARWATER FL 34616
84| City FL ssl Zip Code

o
11. Pursuant to tha provisiong of Sactions 607 0502 and 607.15C8, Florida

olfice or re gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | ar familiar «with, and accept the obligations of, Seclicn 607 0508, Florida Statutes.

Statutes, the above-named corporation submits this statement tor the purpose of changing its registerec

cfficer o 2rgctor ¢! the corporation of the receiver ar

Biock 12 ¢r Block 13 if changed. or on an altachment TR 8~ address

SIGNATURE

S hAlWe a0 2 oo ned ram e of /e Nered SRENT ArD TrA J BRE JaZ e [MOTE: Aegstered Agant L.gnatrs requiras whan rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |REEHB 11 TIRE L] Change [ Adgton
HAME SARAIYA, CHANDRESH S. 1.2 NANE c/o 38135 Market Square
STREET aDORESS | 38020 ARBOR RIDGE DR. wsmgeracoeess | Zephryhills, Florida 33540
CITY. 5T ZiP ZEPHYRHILLS FL 14CITY-§1- 2P ‘
e PST [T DELETE 21Tme LI Change T 1 Agditcn
HARE SARAIYA, CHANDRESH, S 2.2 NANE c/o 38135 Market Scuare
sweeTADCRESS | 38020 ARBOR RIDGE DR. agreeraooress | Zephyrhills, Florida 33540
CITY-ST-21P ZEPHYRHILLS FL LALTY-5T-2IP
TINE [J DEETE 3LTOLE L) Change [ Adet
NAME 32 HAME
STHEET AGDRESS 23 STAEET ADDRESS
CiTY . ST-20P 34.CITY-57-2P
TITiE T oeCere 4.1 TIILE L Change L] Adgitica
NAME 4.2 NAME
STREET AGORESS 43 STREET ADCRESS
CITY - §T-2iP 44 CITY-5T-21P
TiILE T DeLETE S1TTLE Y Crange ] Adeiton
NAME 52 NAME b LI T s e e N
STREET ADORESS $.3 STREET ADDRESS =[RS - O B[]
CTY-51-2I8 5.4 CITY -51-71P Fpd S0, 10
L T OELETE 6.1 THLE U cnange LT Agdan
NANE l 6.2 NAME €
STREET ADDRES] £.3 STREET ADORESS ;’ 4
orvespp | 6.4 CITY-S7- 2P
14, 1hereny ceflily Inat (e mformaton suppked wilth this hling c2es Not qualify [of the exemplion stated in Section 119.07(3)(i). Florida Statutes. | funther certity that the alormaten

mdicatec 5n this arryal report of supplemenial araual repart s trug and accurale and that my signature shall have the same legal effect as f made under oath; trat | am an
%%aaampowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name agcears in
r. B

Mooy ol L

Tl e ¥V

[alpiel=tals ¥ OFE Fat s il



6/01/98 CORPORATE DETAIL RECORD SCREEN 3:51 PM
- NUM: £07859 ST:FL ACTIVE/FL PROFIT FLD: 10/23/1990
FEI#: 59-3032094

NAME : SARAIYA MEDICAL CENTER, P.A.

PRINCIPAL: C/0 38135 MARKET SQUARE CHANGED: 04/08/98

ADDRESS ZEPHYRHILLS, FL 33540

RA NAME : GASSMAN, ALAN S.

RA ADDR : 124% COURT STREET ADDR CHG: 05/01/95
SUITE 102
CLEARWATER, FIL 34616 US

ANN REP : (1996) A 05/01/96 (1997) B 05/19/97 {1998) AY 04/08/98

1. MENU, 3. OFFICERS

ENTER SELECTION AND CR:

6/01/98 OFFICER/DIRECTOR DETAIL SCREEN 3:52 PM
CORP NUMBER: S07859 CORP NAME: SARAIYA MEDICAL CENTER, P.A.
TITLE: D NAME: SARAIYA, CHANDRESH S.

C/0 38135 MARKET SQUARE
ZEPHYRHILLS, FL 33540
TITLE: PST NAME: SARAIYA, CHANDRESH, S
C/0 38135 MARKET SQUARE
ZEPHYRHILLS, FL 33540

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOP

ENTER SELECTION AND CR:



