FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“UE §5,

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION f Y _z‘é‘: Sandra B. Martham
ANNUAL REPORT  Wiellgrs Socretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 37379 9)

1. Corporation Name

ASHOK K. MODH, M.D., P.A.

| OO G

Principal Place of Business o M-(nlmg Address
2810 WEST WATERS AVENUE 2010 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Quatified 3a. Date of Last Repart
2. Principal Place of Business - 2a. Maing Address T 4. FE) Number Applied For
[21] 6] 1 650173173 Not Applicable
Suite, Apt. p, etc. | Suile, Apt ¢ ete 6. Certficate of Status Desred 0 $8.75 Ad(:!itionm
22 27| Fee Required
Crty & State | Gy & State 6. Election Campaign Finanging 0 $5.00 May Be
E 23] . Trust Fund Contribution Added to Fees
2ip Country | Zip | Country 8. This corporalion has kahility for intangible tax under s 199.032,
[24] [25] 29| 30| Flonda Statutes '\Zfées Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
MODH, ASHOK K 82| Street Address (PO Box Nummber is Not Acceptable)
2810 W WATERS AVE
TAMPA FL 33614 83
84| City FL 35] Zip Code

11, Pursuant to the provisons of Soclans 607.0502 and 607 1506, Firida Statutes. tie above- named corporalion sunmits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Florida Such change was aothorized by the corporation’s boad of dreclors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Scetion 607.0505. Florida Statutes

CR2EQ34 (12/95)

SIGNATURE __ . . _ R ) . e e e R
Shar o e Typwct oo prnted Da e O re gter Laerd a el it i P (REb e Regenborars Ager Sap il arae fen e s AT e ranind itk DAT

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TCO OFFICERS AND DIBLCTORS IN 12

TI7LE D Coeeie i [] Change  [] Adgdition

NAME MODH, ASHOK K MD 12 NAME

street aoness | 2810 W WATERS AVE TASTAEET ADDRESS

CITY-ST-2P TAMPA FL B 1401 -5 -7

THLE D [] DELETE 7 L TVILE [J Change [ Addition

NAME MANALIYA, NAISHADH MD 27 NAME

seetancress | 2810 W, WATERS AVE. 23 STREET ATDRESS

CITY-5T-2P TAMPA FL 33618 24CITY-5T 2P )

TE [] DELETE 3 1TILE [ cChange [ Addition

NAME 32 N B

STREET ADDRESS 37 STRELT ADDRESS

ITY-ST- 7P _ , 34CY-51- 2P

TILE ] DFLETE 4 1TINE [ Change [ Addtion

KAME 4780

STREET ADDRESS 43 SI4EE] ADDRESS

iy -3T- 2P L 4400075 2F

THLE [1 DELEE 51Tt [J Changz [] Addition

NAME 52 NANE

STREET ADDRESS <3 SIREET ADDRESS

LIy -S1- 2P . 54Ty -ST- 2P

TITLE ] DELETE £ H1LF [ Charge [ Addition

NAME 572 HAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-BF §4CHY. 51 71

14. [ do hereby certily hal the infcrmation supphed with This fung is voluntarily fumvsher and does not quaify for the exemplion stated in Section 119.07(3)k), Flodds Statutes | further
cerify that the information indicated on this annual repo or supplemental annaal raport 1s true and accurate and that my signature shall have the same legal effect as f made wnder
oalh: thal | am an officer or drector of ine cghporalion or tha recever o trustee enpowerad 10 execute 1hie report as requred by Chapter B07, Florida Statutes; and thal my name

appears in Block 12 or Black 13 i changed, fr onﬁ'/{llaghmen! with an addrass
B ,l < “'/'4. 2 L7 T
SIGNATURE: _ o Ll B g 2)- SSUL

"~ BIGNATURE A"P'"WMNG OFFIGER OR DIRECTOR "Dt Dajtrive Prior v ¥




