5 -9

FILE NOW: |

LTI
AY 118 $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

Ewn

._ILI__h_I_G FEE AFTER

M _',‘f”

e, FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

o 1997
DOCUMENT # L37379

1. Corparabon Name

ASHOK K. MODH, MD., P-A.

(©)

Principal Placo of Bosowss PR

2810 WEST WATERS AVENUE
TAMPA FL 33614

Mailing Address

#6810 WEST WATERS AVENUE
TAMPA FL 33614-1653

FILED
Mar 07 1997 8:00am
Secretary of State

L T

3

3a. Data of Last Report

04/23/1996

Date Incarporated or Qualified

12/15/1969

72, Principal f1ace of Business 2a. Maling Address 4. FE| Number Applied For
i‘l__._._. I . 26[ 650173173 Not Applicable

Suite:, Apl #, et . Suite, Apt. #, elc. I

! " +) . 7 b. Certificate of Status Desired | $8.76 Addl'"‘;"a'

@.W,,,,,, e ' 2?] Fee Require:

Cty & Sae Gity & State 6. Election Campaign Financing $5.00 May Be
G;] L 28-| Trust Fung Contribution Added to Fees
| Zp _ Country R | Country, 8. This corparation has liability for injangible tax under s. 199.032,
351 e 251 29' 30—| Florida Statutes yes [ ]io

9. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Registered Agent

' MODH, ASHOK K
2810 W WATERS AVE
TAMPA FL 33614

B1| Name

B2|. Sireet Address {P.0. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

| Furadant ot

SIGMATU

Sttty A 0r preted riene of gl

v et and e o sppeabie

¢ prov sians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statemant for the purposs of changing s registered
office or registered agenl or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn lamdiar with and aceopt the obligations of, Section 607 0505, Florida Statutes.

INQTE Registerad Agant signature required when reinstalingl

DATE

|12, o ~ OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it 1] [T DELETE 11TME [T Change LT Addiion | &
NALE MODH, ASHOK K MD 1.2 NAME 3
siveetaronis | 2810 W WATERS AVE 13 STREER ADDRESS g
arvsi 20 | TAMPAFL 14CITY-51-2P &

e T pTTT T CTCELETE 21 TIME T change L] Addiion |G
hai MANALIYA, NAISHADH MD 22 HAME
streer annaess | 2810 W. WATERS AVE. 23 STREET ADDRESS
oo | TAMPA FL 33818 2 4 CITY-51-2F

TR [ TELLTE 3T TLE [ Change L] Addiion
NaME ‘ 3.2 HAME
ETRIET ADDRESS 3.3 STREET ADDRESS
L1787 24 54, CIIY-51-2P

B [V bEcETE 41 TITLE [Johangs L] Addition
havi 4.2 NAME
STHE | A 4.3 STREET ADDRESS
oY) 70 o 44 01Y-ST-2IP

s T oecere 517ITLE ] Changa ] Addition
NAmE 5.2 BAME
STRELT AGLRESS : 5.3 STREET ADDRESS
oHy-sloar 54 CI7Y-5T1-2P

B [T DELETE §1TILE [Jchange [ Auition
Hart 62 NAME
SIRCEF AQURESS &3 STREET ADDRESS
CIrY-ST 7 64 CITY-ST-2P

14, {da hc-reh?&: et
inlororiation indhc:

appears in Binck 12 or Block 13 if changed,

SIGNATURE:

b

SIGNATURE AND

Vi T Tlermation supeled wih s filing does not qualify for

PEd oh PRINTED NAME OF BIGNING OFFIC]

r on an atlachmen with al

SHE 1)

1he exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
led on this annual tepert o supplemental annual reporl s true and accurate and that my signature shall have the sarne legal eflect as if made under oalh; that
Lam an oticer o direcrar of the corporation o the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

3[3[n

R R (HRECTOR

I bate Diayime PIone ¥ 1

I



