P 2l =

— FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # 807859 05-10-2004 90468 046 ***150.00
. Entity Mame
SARAIYA MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address -
€/0 38135 MARKET SQUARE £/0 38135 MARKET SQUARE 24074205
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
e RS IO OGRS AGEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3032094 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'gesq lﬁ::l;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S.
1245 COURT STREET Streel Address (P.O. Box Number is Not Acceplable)
SUITE 102

CLEARWATER, FL 34616

v .

City FL | Zip Code

8. The above named 9_."1tity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - 13
Signaturo, typed of printad name & registerad agent and Itle if applicatla, (NOTE. Registered Agant signature required when reinstatng) DATE
. _ FILE NOW!| FEE IS $150.00 9. Election Campmgn F}nancmg 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. L , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

TITLE 1D [ pelete TITLE [0 Change [ Addition
MaME [ SARAIYA, CHANDRESH S. HAME

STREET ADDRESS?| CFO 38135 MARKET SQUARE STREET ADDRESS

cny-si-ze - ZEPHYRHILLS, FL 33540 CITY-ST-71P

me - | PST [ petete TME [ Change  [] Addition
NAME SARAIYA, CHANDRESH, 8 NAME :

STREET ADDRESS | C/O 38135 MARKET SQUARE STREET ADDRESS

Ciry-st-zIP ZEPHYRHILLS, FL 33540 ) CITY-ST-ZIP

TINE ) [ Delete TiLE [ Change - [ Addition
NAME i NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-§T-21P

TITLE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TITLE O thange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-3T-2IP

TILE [ petale TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supyeMental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eegive f d to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiy arfAyih all other like empowered,

SIGNATURE: L5 i /9;/5 o 815180877 4 /

S{GNATUI? AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




