2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 83373

1. Entily Name
CYPRESS MEDICAL CARE, P.A.

Feb 27,

iading Address

3102 W. CYPRESS ST.
TAMPA FL 33607

Principal PMlace of Business

3102 W. CYPRESS 5T.
TAMPA FL 33667

2. Prncipal Place of Buginess 3. Mathing Address

Sutte, Apt. ¥, elc. Suite, Apt. #. eic

1st MOORE

NACHRAD L

FILED
2006 08:00 AN

Secretary of State

WK

CR2EDG34 (10/05)

City & State City & State 4, FEI Number Anphed For
59-3090718 M
<P Souniry Zip Counry 5. Cerkficals of Staius Dessred S} $8.75 Additonal
Fee Required
§. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent  °
Name

PIPALLA, TULSIBHAI
3102 W CYPRESSS 5T
TAMPA FL 33607

Strees Address (PO Box Numbsr is Not Acceptabie)

Caty

Zip Code

FL

8. The apove named entity submils this statement Jor the purpese o
the chligations of registered agent.

O\ i

SIGHATURE

QQ\%

ging iis registered office or registered agsnt, ¢r bath, in the State of Florida. | am tamiliar with, and am;:ept

Sighatie, yped or panted name of registered agent and iile d applicatie

(NOTE Begtaed Agert signanme rentirad when roeslatng)

Q2200

 FILE NOWI! FEE IS $150.00
" After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eischion Campaign Financing  $5.00 May Be
Trust Fund Contribution.

[J Addediv Fess

1€, CFFCERS AND DIHECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
niL D [ etee IRE O Change [T Adcition
NAVE PIPALIA, TULSIBHAS RaME o lannnnd45143 o

STRIEY ADORCSS {3102 W. CYPRESS ST. STRECT ADDRESS DAA0R/0E-80041 017 15000

oiry-51-2P TAMPA FL NHY 5T 7R

TRE 7 Detete THLE Jcnange 3 Additon
HAME HAME

STREET ADDAESS STRECT ADDRESS

LTy ST- 70 h QT -ST- 2P

T 7 belete ‘ UL Clchange 3 Addition
HAME hAME . . .

SYREET ADBRESS STREES ADDRESS

oTr-5T-1P CTY-S1- 28

BTLE 3 pelets TME 1 Change [ Addition
NAME NAME

STREETADDAESS STHEEY ADDRESS

TY-S5T- 1P LITY-S1-27 -

TIE [ oetere TTLE [3crange [ Addition
MAME HANE

STREET ADDRESS STREET ADDAESS

CiTY-57- IiF CITY-Si-2F

pLe 7 Detete HIEE [Jchange [ Acdilion
HAME HAME

STRECT ADDRESS STRELT AGDRESS

oy -51-2p CHTY-T- 2P

12. | hereby cernly that the information supphed with this fiing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
ndicatad on s repor or supplemental report is Tue and aecurale and thal my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repor as required by Chapter 807, Florida Statutes, and that my name appsars in Bleck 10 of Bloghk 1%

if changed, or on an attachment with an adidigss, with all other like empowerad.

SIGNATURE: ___— bl PASY

IGHATURE AND TYFED OR PRIRTEB‘@NE OF SIGNING OFFICEA OR DIRECTRR !Da:e l E :Efﬁﬁmz Fhana § I ! é



