~»

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Artham’
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HV. IYER, M.D., P.A.

H69716 (9)

Principal Place of Business Mailing Address

| FILED
Feb 19 1998 8:00am
Secretary of State

G R GAmAT

GOLDEN EAGLE PLAZA GOLDEN EAGLE PLAZA
P O BOX 3069 P O BOX 08¢
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/05/1905
2. Principal Place of Business 2s, Mailing Address 4. FEI Number Applied For
21 26] RO-ORR7381 Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. " ) %-75 Additional
E‘ E] 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalign Financing $5.00 May Be
Zl m Trust Fund Condribution Added to Feos
24]

Zip Country Zip Country 8. This corporation owes or has paid tha cuEgyvear Intangible
‘2;] ;I 30 Pearsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
IYER, H. V. 81| Name
GOLDEN EAGLE PLAZA 82] Street Address (P.0. Box Number is Not Accaplable)
HOMOSASSA SPRINGS FL 34447

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agont and tils I applicable (NOTE: Registered Agent signature required when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e opP ] DELETE 11 THLE O change LT Addition | &=

NAME IYER, HV. 1.2 NAME §

steev aboress | 80 GREENTREE STREET 1.3 STREET ADDRESS &

Cy-s1-2p HOMOSASSA SPRINGS FL 14 CITY-§7- 2P &

TME | TG 23 TALE [Jchange [J Addition |O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-S7-2IP 2. 4 CITY-5T-2IP

TITLE [J pruete 4.1 TILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST. 2P

TLE [T DELETE 41TMLE [ Chenge [ Aduition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2P 44 CITY-ST-2IP

TLE 7 DELETE SATTLE J Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 20 5.4 CITY-51- 2P

TME UJ DELETE 6.1TITLE "change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 64 CITY-S1-7P

14. | hereby certi

Block 12 or Block 13 if changed, or on an altdgghment with an address.

S IAMATIIDNE.

FINWE DB ]

that the informat:on supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further caertify 1hat the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execute this repor as required by Chapter 607, Flofida Statutes; and that my name appears in

Y A T VAR P |




