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. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V00585 (2)

O T

FLOMDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DRASION OF CORPORATIONS

BRANDON MEDICAL CENTER, INC.

Principal Place of Business M:nl.ng Adkdress
11016 NOPATH DALE MABRY 11018 NOPRATH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
3. Dat Incorparated or Qualbed [38 Date of Last Report
2. Principal Place of Business | 2a. Mailng Aidese T T T T T AT P Nueber ) Applied For
21 26| ] 4 593108674 Mot Applcatic
i : suite, AL H, 1o "
Suite, Apt. #. elc | Sut Aptme 5. Cortiaale of St Oesred [} $8.75 Agditional
El 27] Fee Required
City & State o Ciry & State 6. Election Campaign Financing O $5.00 May Be
'Eﬂ 29] Trust Fund Contribution Added to Feos
2ip Country - A . Coun'ry 8. Tris corporatan has hability for intangble tax under s 199.0302,
124] —'E| 29[ 301 Fionda Statutes [} ves [INo
9. Name and Address of Gurrenl Registered Agent i - 10 Name and Address of New Registered Agent T
81| Name
PATEL, SANDIP . ESQ. 82| Siiesl Address (F.0. Fiox MNamber i Mot AGcepiable) - T
1867US.9NORIL L P
SUITE 150 83
CLEARWATER FL 34624 sl T FL [
1. Pursuani 10 the provisions of Gections 6070402 and 607 1508, Florda Slatutos, Ui abre named ot subn 8l Wlor e o pose: of changing its regeteredd office
or registerad agent, or both, in the State of Fioneka Sach change was authorized by 1e corporaton's board of drectors | heretyy ancept the appainttont as registered agent L am
familiar with, and accepl the oblgations of, Seclon 6070505, Forida Statutes
SIGNATURE . I . .
Sgnatine byped or printecs rar of radlered dge 1 A o 13 Sl - (HTITE Argeslena Age il sapaties paipassabes ety DAL ] ﬁ-
12. OFFICERS AND DIRECTORS 13; ADD1TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17 g
THLE PD [] DELETE ) LT [ Crangr [ Addton |+
NAME PATEL, KIRAN C 1.2 NAKE 3
sieceraooress | 110168 N DALE MABRY #202 113 STHEET ADDFESS a
gu-stae | TAMPAFL - , | ERE T R | &
TLE STD ] OELEIE 7 LTI O] Carge [ Addtim | ©
HAME PATEL, PRADIP C 22 HAME
steeraocress | 19016 N DALE MABRY #201 23S ALDRLSS
CITY -5T- 2P TAMPA FL o aeoh s | ] _ _ ]
TILE D 1 DELETE 41T [ Crange [ Addihen
NAME PATEL, PANKAJ T2NAME
streeranoeess | 190168 N. DALE MABRY HWY ., #2041 37 STRED ADEBHLSS
CIry-S1- 2P TAMPA FL ] I EILI N
TITLE [T o=LeTe 4 1TilLF ] Crange {71 Addiban
NAME 42 LAN:
STAEET ADDRESS 43 51REH | ADDARTS
Giry-sT-2° . GRAUIARELF Lo . . ]
TITLE ] DELFTE 5 1 TILE [ Crangz ] Adetuen
RAME § 2 KNk
STREET ADDRESS %3 5040 T ADDRESS
CHY-SE-2IP ] 940y 5 I 7 X ) ]
TITLE [J DELETE BT C) Cnangs [ Adddtion
NAME £ 2 NANE
STREET ADDRESS &3 STRLE I ADURESS
CrY-$1- 7P BACTST-el ] .

14. | do hereby certty that the information supphed wth thes fing s volurarily furnished and does nat quaity for the exemplon slatsd in Soction 119.07(8k) Floridu S es. | further
certify that the information indicated on this anroa’ repod ar suppkemental anal repon 14 trug and accurate and that iy signature shall have the same legal eftect as it made under
oath; that | am an officer or drecior of Ine corperation or the recewver O rusled &mpowersd 10 execule this ropsn as regared by Chapter 607, Floriads Statutes, and that my nare
appears in Biock 12 or Block 13 if changed, or on an attachmen’ with an addrass

*

SIGNATURE: v o ¢ -

SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Da,m e Fhsae s




