FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

¢ - PROFIT FLORIDA DEP£RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # §07859

1. Corporation Name

SARAIYA MEDICAL CENTER, P-A.

Mailing Address

CJ/0O 38135 MARKET SQUARE
ZEPHYRHILLS FL 33540

Principal Place of Business

C/0 38135 MARKET SQUARE
ZEPHYRHILLS FL 33540

(A

DO NOT WRITE IN THIS SPACE

3. Date fncorporated or Qualifed

10/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
(21] 26! 59-3032094 Not Applicable

Suite, AX. # etc. Suite, Apt. #, elc.

22] 1]

$8.75 Additional

5. Certifcate of Status Desired 0 ;
Fee Required

City & State City & State

23] 128}

$5.00 t1ay Be

6. Election Campaign Financing 0
Added tc Fees

Trust F und Contribution

Zip Courtry Zip Country

8. This corporation owes the current year ntangible

;;l |;5‘| g‘ l;l Persor al Property Tax. O vYes 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GASSMAN, ALAN S. .
1245 COURT STREET 82| Street Acddress (P.O. Bo» Number is Not Acceptable)}
SUITE 102 83
CLEARWATER FL 34616
84| City F L 85| Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section 607.0505. Florida Statutes.

11. Pursuaint to the provisions of Sictions 607.050: and 807.1508, Florida Staty tes, the above-named curporation submi s this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apr ointment as regstered

SIGNATUFE
Signature, typed or printed nz me of registered agen' and Utie if applicable. (NOT =: Registered Agent sKjnature requirad when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TITLE [MChange  []Addition
NAME SARAIYA, CHANDRESH S. 1.2 NAME
streevacoressi C/0 38135 MARKET SQUARE 13 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 14 CITY-5T-2P
e PST ] DELETE 21 TIMLE [JcChange [ Addition
NAME SARAIYA, CHANDRESH, S 22 NAME
Lsmreeranoress) G/0 38135 MARKET SQUARE 23 STREET ADDRESS
CITY.ST- 2P ZEPHYRHILLS FL 33540 2.4CITY-5T-2P
TITLE ] DELETE 3ATITLE [ Change [ Addition
NAME 32 NAME
STREET ADDR! 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE ] DELETE 41 TITLE IChange [} Addition
NAME 4 2NAME
STREET ADDR 35 43 STREET ADORESS
CITY-ST-2F 44 CITY-ST- TP
TIME [ DELETE 51TITLE [CJchange  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TILE ] DELETE 6.1 TITLE [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | heret y certify that the informaion supplied wita this filing does not qualify for the exemption stated i1 Section 119.07(3)(j}, Florida Stalutes. | further r ertify that the information
indicat3d on this annual report ur supplemental annual report is true and accurate and that my signat re shall have tre same legal effect as if made under oath; that | am an
officer or direcior of the corporztion or the racelver or lrustee empowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

&

SIGNATURE: NI

Block 12 or Block 13 if changec, or on an attachiment with an addreszaqith all other like empowered.

WY i Iesidpe (TG H15IHE

U1 DU

CR2E034 (11/98)

“+
BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ate: Daytime Phone #




