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

COR};RS)RFALON FLOF%I;D.A:;EzA:.T:iP::h(::‘STATE May 1 2 1 99 7 8 Ooam
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

'DOCUMENT # F72866 9)

1. Corporation Name

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

—F;;‘mc.pa! Place of Businoss Maili ng Address I III‘iII |m }Illl “I'l lI“I I”ll Il“ III“ I‘Iu Illll I“" |‘||| I,I|| |||]

45 W. OAK ST. 445 W, OAK BT,
KISSIMMEE FL 347418627 KISSIMMEE FL 347416627
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipa’ Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
E], E[ 58-2180685 _[Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, slc. o $8.75 Additional
El___.__fﬁ._.__ﬁ,,,, E 5. Certificate of Status Dasired ] Fee Reguired
City & Statc City & G1ate 8. Election Campaign Financing $5.00 May Be
@______ R 28] Trust Fund Contribution O Addad 1o Fees
Z2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29 3] Florida Statules B Yes CIno
B 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
KAKKAR, SUNIL M MD 81| Nameo :
5542 OSPREY 'SLE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Flonida. Such change was authorized by the corpotation's board of directors. | hereby accept the appoiniment as regislered
agenl 1 am farmdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
bl

g re typied of p;ir A iii‘s*erz“d agent and e if applicatie {MOTE " Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I Fid T OELETE 11 TILE [JChange [ Addition &
NAME KAKKAR, su"“- M 1.2 NAME g
sweer eooress | 9042 OSPREY ISLE LANE 1.3 STREET ADORESS 3
orv-sioe | ORLANDO FL 14CITY-57-20 &
EX L LT oaETe 21T [T Chinge L Addiion | O
o KAKKAR, SUNIL M. 22 HAM
smer anoness | 9942 OSPREY ISLE LANE 2.3 STREET ADDRESS
| cirv-81 ar ORLANDO FL 2 4LITY-51-2IF
T T oelETE 3ATILE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIl -S1- 7P 3.4, (ITY-5T-2P
e ) [T DFLETE 41 ML TJ Change L] Aadition
HAMF 4. 2 NAME
STRELE ADDAESS 43 STREEY ADDRESS
CY-S1-5hp 44 CITY-ST-2
K 1 [T vecere S1TIILE [Jchange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2 i 5.4 CITY-§T-AIP "
mﬂr—j_ T T.] DELETE 6.1 TITLE ‘ [T crangs  T_J Addition
NAMS 6.2 NAME
STREF) ADDRESS 6.3 STREEY ADDRESS
CITy-S1-2p __geaciv-ST-IP

14. 1 do hereby cenify thal the inforniation supphed with this filing does not qualify for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on his annual report or suﬁplemamal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appears In Biock 12 or Block 13 if changed, or on an attachmient with an ress q
T :ﬁr U AL e R 4‘\\6'( ' Df’
SIGNATURE: SH NGB IMH _{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORt DIRE Date Daytnie Phonn #

4s1012



