FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORFORATIONS
PQCUMENT # F72866 (9)

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

Mailing Address

445 W. OAK ST.
KISSIMMEE FL 347418627

Principal Place of Business

H5 W. DAK ST,
KISSIMMEE FL 347416627

FILED
Mar 23 1998 8:00am
Secretary of State

AT CITAHAAW AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

oflice or ragistered age )
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

03/16/1982
2, Principat Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2 180685 . Not Appiicable
Suite, Apt. ¥, elc Suito, Apt. ¥, etc. iti
P P 6. Certificate of Status Desired @ $8'75 Additional
?ﬂ ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Addad 10 Foas
Zip Country Zip Counlry 8. This corporation owes or has palid the current year Intangible
24! a 29 30 Personal Proparty Tax due June 30. m ves [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KAKKAR, SUNIL M MD 81] Name
5542 OSPREY ISLE LANE 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL lss Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

ni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicatad on this annual report of supplemental annual report is true and accurate and |

atlachmen with an addr

wawd H

Block 12 or Block 13 if changed, or on

SIGNATURE: Y\ K

Signature, ped o poaind narme of legisiared agor and itio § applicablo NOTE: Registeren Agsnt signalurs raqurad whan reinstaling) PATE
12. QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [T DeLETE 11TMLE [T cChange ] Addition
NAME KAKKAR, SUNIL M. 1.2 NAME
streer apoess | 5542 OSPREY ISLE LANE 1.3 STAEET ADDRESS
CITY-51-2P ORLANDO FL 14 CITY-ST-2P
e D ] pELETE 21TNLE [T change LI Addition
NAME KAKKAR, SUNIL M. 22 NAME
streer aooness | 5542 OSPREY 1SLE LANE 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2. 40IY-S1- 2P
TILE [T oELETE 31TLE [T change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-2IP
TIE [J oELETE 417LE [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITE [T oecETe SATILE [J Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§1-2P 54 CITY-ST-2IP
TITLE T oELkTe §1TNLE [J Chenge [ Addition
MAME 62 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
Y- ST-2IP 64 CITY-51-2IF
14, | hereby certi

that tha Information supplied with this fiing does nat qualify for the exam'gtion stated in Section 118.07(3)1}, Florida Statutes. | furiher certity that the inforrmation
at my signature shall have the same Ingal effect as if made under oath; that | am an
officer or direcior of the corporalion or the roceiver or trustes empowered 10 exacute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



