FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION i Sandra B, Mortham
ANNUAL REPORT

1997 ‘ 1 DIwSlg:cc')eFlacrﬁ;g::mONs Secretary Of State
DOCUMENT # 543459 2)

1. Corporalion Narne
Maiting Address l ,"ll‘ Ilm "I" m” Illll IIMI 'I“ m" Illl’ IIIH Ill" lml Hm 4"’

IDA SEBASTIANPILLAI, M.D., P.A.

Principal Place of Busingss

1520 10TH AVENUE NORTH. STE A 1520 10TH AVENUE NORTH. STE A
LAKEWORTH FL 33460 LAKEWORTH FL 33460-2069
3. Date Incorporated or Qualified | 3s. Date of Last Report
- , 08/22/1977 04/30/1996
2. Frincipal Pace of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
21 2 59-1765580 Nol Appicable
Suite, Apt ¥, ¢t | Suite, Apt. #, elc. B . $8.75 Additional
'El 27‘| B, Cenilicate of Status Desired d Fee Required
_ Cry&Sawe | City & State 6. Elaction Campaign Financing $5.00 May Be
sl ) 28} Trust Fund Conribution ] Added to Fees |
ap .. Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
&ﬂ = 2—1;[ 30 Florida Statutes ves [} No
9. Name and Address of Current Reglstered Agent 10. Name sand Addreas of New Registerad Agent
SEBASTIAN, M D B1; Mame
4526 ST ANDREWS DR B2| Sireet Address (P.0Q. Bax Number is Not Acceplable)
BOYNTON BCH, FL
33438 2
84| City FL g5} Zip Code

1. Pursaant 1o the pravisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
offee: or req stered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farmihar with, and accepl the obligations of, Section 607.05056, Florida Statutes. .

SIGNATURE _
Gl ysned o0 pnied fanie o ragisered aqa - and EG f§ appicsbie NOTE Ruagistered Agent aignature réquired wher remnstating) BATE
2 OFFIGELRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
__l\\_tlfii o >PD§7- D DELEYE 11 THLE D Change E] Addtition
R SEBASTIAN, IDA 1.2 HAME
srnn ackess | 4526 ST ANDREWS DR 1.3 STREET ADDRESS
| civ-sr-ze | BOYNTON BEACH, FL 33436 14 GITY-ST. 7P
THE 1T [T oeLeTe 2 1HIILE [J Changs L] Addifion
NaMAT GNANASEELAN, LIONEL _ 22 NAME
sweeranoness | 1520 10TH AVE, N, SUITE A 23 STREET ADDAESS
| covsioor | LAKE WORTH FL 2 4CIY-ST-2p
I i { DELFTE 31TILE [J Changa ) Addition
HAME 3.2 NAME
STREE T ADDRESS 3.3 STREE) ADDRESS
| cnvstoe L 34, CITY-§T-2)P
L ] DELETE £1TITLE [T change L1 Addition
N 4 2 NAME
STREET AIIHE 56 43 STREET ADDRESS
Y-8 70 44 CITY-ST- I
urLr e ] DELETE 51TNLE [J change 1 Addition
NAt 5.2 NAVE
STHEE T DRSS 5.3 STREET ADDRESS
CiTY-51- W ) 54 CITY-ST-2P
e T oeLeTe 61 TITLE [Jchange” ] Addition
BAME §.2 NAME
STHEF] ATDRESS 3 STREET ADDRESS
crY-sb-re | 64CY-S1-2P

14, 1 do hereby cerlify that the nformation supplied with this fling doas not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certily that the
information indicated an this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
1 am an officor o direclor of the corporalion or the receiver or trusies empowered to execute this report 8s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an addrass.

. s ' . Frap b P e gt 4 - 3 d
SIGNATURE: S NIRRT A N A AT R (//ff‘/"” f////‘?? Y6 SEE LI
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 ]da Sﬁhn TP Dayt ma'ﬁimf‘:j'?’ " '

_ o, . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



