FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

DOCUM

Pnncwpa\ Place of Busmesq

445 W. OAK ST.
KISSIMMEE FL 347416527

ENT # F72866

1. Corporation Name

CARDIAC CLINIC OF SUNIL M. KAKKAR, M.D., P.A.

Mailing Address

445 W. OAK ST.
KISSIMMEE FL 34741-8627

a-..

@

certify t

appoars in Block 12 or Block 13 if changed, or on an atl

SIGNATURE: _

path; that | am an officer or o

[ PROMIT FLORIDA DEPARTME NI OF STATE
CORPORATlON Sand-a B. Moartham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

2. Frincipa’ Place of Business | 2 "!\ﬁa_iqx;guﬂ\ddress o
2] o
Suite, Apt. ¥, etc Suite, Apt. #. etc.
22| - el
. City & State B Gt y & State
23] CL]
2ip Country _4ip Country
2] 23] [29], ] [Ecﬂ o
9, Name and Address of Current Heglsiered Agen - o |
81| Namie
KAKKAR, SUNIL M MD &
5542 OSPREY ISLE LANE e
ORLANDO FL 32819 83
84| Cry

14. [ do hereby certify that the information supplied with 1his il mg is volunlar Ay aly furmished and do

- ar reglﬁ;tered agent, or both,

familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _ . . .

Sigrostue, typen or printed Tine of pey sosred ager b awh P T ap A

12. OFFICERS ANDY DIRE.GTORS 13.
T TPIS U DeLere RS
NAME KAKKAR, SUNIL M. 12 Nem
srreer aooress | 5542 OSPREY ISLE LANE 12 STREFT ASDRE S
GIY-SI. 1P ORLANDO FL . racwesenr |
TILE D [} DELFTE 21T
NAME KAKKAR, SUNIL M. 22N
sieeranoress | 5542 OSPREY ISLE LANE 23 SIHEFT AMORESS
OITY-87- 7 ORLANDO FL o 2408129
TITLE ] DELETE 31 THLE
NAME 32 NAME
SIRIE! ADDRESS 37 STHET ANDRESS
CTV-ST-2F I LI
TTLF [JDEETE < TTTE
HAME &3 NAME
SIREET ADDRESS £ SIRELT ASDRESS
CY-5l-7ie ) N S40NY-51-7
HTLE [ OELRTE 5 1TI0LE
NAM 53 NaME
STREET ADIDRESS 53 SIREH| ARDRESS
CIry-51- 7 B o o Esamivestw
TITLE [ DELESE 110k
NAME 6.2 NAML
STREE? AJDRESS B % STREET ADDRESS
CHTY-§1-21P [ 64 Cirv-s7-21P

nment with an acldress

Cuu A o,

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T G

03/16/1982

4, Fe 1 Numiber

- 592180685

5. Certificate o' Status Desired

| 3. Dale ir iéorp‘orateni or Quialfied

6. Election Campaign Financing
Trust Fund Contritution

~ 06/02/1995

7 (35. ‘Date of Last Report

Apl

No

pueci For

{Appicatie

1

$8 75 Addmonal ]

Fee Re

 $5.00

quired

May Be

Added to Fees

8. This corporation has babil ty for intangible tax under s 189.032,

Florida Statutes

Yes [INo

Streat Address (F.0. Box Numiber is Not Acceptable)

10 Name and Address of New Registered Agent

e e e g

" ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

FL

Pursuant to the provisions of Sections 607.0502 ang 607.1608, Florida Statutes, the ghove named (ormmnom " subrits this slatement 1o the purp&qe af changing its registered office
in the State of Fiorida, Such change was authorised by 1ho corporation's board of drectors. Thereby accept the appointiment as registered agent. am

DATE

35'[ 7ip Codie

[Jchange L] Additon
[ Change [ Additan B
T Oerenge [ Addtan
T Othenge  [J Addton
’ D Change  [1 Addition
[ Change [ Adddior.

A

Cratr:

" Dyt Froce k-

S Nt q 1ality Tor thie exomption stated i “Bocuon 119 07f‘1)(k; Florcla Statutes I urther
hat the information ndicated on this annual repor or supplemiental annual report is true and acouwrale and that rmy signa‘ure shall have the same legal effect as i made unde”
director of tne corporation or the receiver or frustee empowered 10 exacate this report as requined by Chapter 607, Florcla Statutes; and that my name

CR2E034 (12/95)



