|

FILE NOW: FILING FEE AFTER MAY 11S $225.00

. PROFIT <% FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Sandra B Mortharn

ANNUAL REPORT \-’g

1996

Secrelary of State
DIVISION OF CORMORATIONS

DOCUMENT # V00588  (6)
PORT RICHEY MEDICAL CARE, INC.

__ SR

Frincipal Placs of Business i Mailng Address
11016 NORTH DALE MABRY 11016 NORTH DALE MABRY
TAMPA FL 33618-3802 TAMPA FL 33618-3002
- 3. Dale Inéorporated or Qualifed 3a. Date of Last Report
12/13/1991 09/19/1995
2. Pringipal Place of Business _2a. Maitrig Address n ) 4. FLI Number Applied For
[;] ) 2§l o . - 59'3 1&680 Not Appiicable
Sute, Apl. &, etc || Suite Adt i el 6. Certiicate of Stalus Desired O $8.75 Adc!ltionar
EI 21[ ) Fee Required
City & State L. Ciy& S 6. Elocton Campagn Finanarig O $5.00 may Be
El i 25] _Trust Fund Contribution Added to Fees
Zip | Country | &p ~ Countey 8. This corporaton has hability for intangible tax under s 199.032,
Bﬂ 251 29] 30—| Florida Statutes ] yes [ho
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
B1| Narme
PATEL, SANDID | ESQ. [82] Streol Address (P.0. Box Number is Nat Acceptable)
18167 US 19 NORTH, STE. 150
CLEARWATER FL 34624 83
84| Cuy FL '[35| 7 Code

11. Pursuant to the provisions of Sactions €07 0502 and G07.1508. T laroa Stalutes. 1he abave ramad corporabon sabmita this statement for the purpaose of changing its reqgistered office
or registered agent. or both, in the State of floads Suer change was autnorized by the conporation’s poad of diactors. | hereby accepl the appointment a3 regstered agent. | am
tamihar witn, and accept the obligations of, Sectemn 607.0505, Flonida Statutes

SIGNATURE __ ) . ; o . . R
St Lt DL T T et gt R e B b At g atns e e e st Dare &

12, _ OFFICEFE AND DIRE C1ORS 13. ADDITIONS/CHANGE S 16 OF FICERS AN DIRE G TOHS 1N 12 o
I D ’ - I O TTA T [P ’ [J Changs [ Acdtion :N-_,

NAYE PATEL, SANDID | PNAM: 3

swirtaoneess | 18167 US 19 NORTH, STE. 150 1 3SIREFT B0k SS &

Cily-51- 2P CLEAWATER FL 34624 o se &

TINE S0 (] DELETE 2NnE [ Crange [} Acditon | ©

NAME PATEL, PRADIP C. 27 NAME

srreer aponess | 11016 N. DALE MABRY #201 A SIRELT ADDRESS

Oy -5T- 2P TAMPA FL L 282I0Y-51.71

e T [1DfETE 31 [JChawge [ Adion

NAME PATEL, PRADIP C 37 HaME

STREET ADURLSS 11016 N DN.E MABRY HWY #201 39 SIREET ADDAFSS

CIr-ST.20 TAMPA FL L 7 407512 N

TITLE ’ [ 0ELEIE 41T0F [] Crang= [ Addition

KAz 470

STHELT AVRESS 45 Sibke | ALDRESS,

Gy 512 i Rraosiae o

TILE [CJbEETE & TITE [ Change [ Additon

NAME 52 NAME

SIREET ADCAESS § A SIKEE) ADDRESS

CITY-51- 2P ) 54 EiTy-51- 2F

TILF [ Detett 5 1TIRE [ Cnange  [] Adesior

NAME £ 7 NAMF

STREE® ABDRESS B3 STHLE ADDRESS

CHy-51 P L BACTY-51-7f

14. | da hereby certity that the information soppied vt this fiing is val.ntarily furmishen and does not qualiy far the exemption stated N Saction 116 G713)ik). Florida Statutes | fudhier
certdy that the information indicatad on ts annual repsant o supplertenta’ annual repor s true and accurale and nat my signature shall have tho same legal effect as f made under
oath that ) am an offizer or director of the: oo poral on o tho reseiver o Lrast empowerad 1 exacole is report as required by Chapter 607, Flonda Statutes; and that my name
appoars it Block 12 or Block 13 i changed, ar on a1 attasnmen: with an adc-ases,

SIGNATURE: A (- Al

"SIGNATURE AND TYPED OFPPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cutooe 2rong B




