MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 11 1998 8:00am
Secretary of State

FI OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

DOCUMENT # | ¢

1. Corporation Narmo

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

(9)

00

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

"Mailing Address

2810 WEST WATERS AVENUE
TAMPA FL 39614

Principa! Place of Businoss

2610 WESY WATERS AVENUE
TAMPA FL 33614

2, Prncipal Place ol Business 2a. Muiling Address 4. FE| Number Appliad For
2 N £ 650173173 Not Appicable
Suile, Apt #, elc Suile:, AL #, etg ; $8.75 Additional
2_2] 2_’] 5. Certificale of Status Desired O Foe Required
City & State Gny & State 8. Election Campaign Financing $5.00 May Be
23 S 281 B Trust Fund Canltribution Added to Fees
Zp N _, County 4w Country 8. This corporation owes of has paid the curren) year Intangible
m 260 2_’_9_[ . %] Personal Property Tax due June 30, vos [JNo
_9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| N
MODH, ASHOK K ame
2810 W WATERS AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33814
a3
"84l City FL Iss Zip Code

11, Pursuant 1o the provisions of Sachons 607.6002 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office of rogistered agent, o bolh, inthe Stale of Florida Such change was authorized by the eorporation’s beard af directors. | hereby accept the appointrment as ragistered
agent. | am famibar with, and accepl the obhgntions of, Secton 6070505, Florida Statules.

SIGNATURE _ . _ _ . o e
Slgnatura, typed or prte et g e “i'!?"Uﬁ‘?{{‘_f‘:"f""'\ (NOTE Fegisterad Agent signalure required when roinstating) DATE
27 ol FHS AN DIRECTONS | BB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e 0 T et 11TMLE ClChange [T Addition
NAME MODH, ASHOK K MD 12 NAME
staeer appness | 2810 W WATERS AVE 1.3 STRELT ABDRESS
oY-SI- 7P TAMPA FL o 14 CITY-51- 2
TITLE D [T oetete 21TME [T change L Addition
NAME MANALIYA, NAISHADH MD 22 NAME
staeer aooniss | 2810 W, WATERS AVE. 23 STREET ADDAESS
LY-S1-2F TAMPA FL 33615 S 2 4CITY- SI- 2P
HILE T oiiete 317MLE CTChange  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 $IREET ADDRESS
CiTY-§1-29 o S 34_CHY-ST-20
TMLE TToeir SVTLE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e - 44 CITY-ST-2IP
TImeE T DeLese 51TILE [T cnange T Addition
NAME 52 HAME
STAFET ADDRESS 53 STAEET ADDRESS
oITY-ST-7P o S 545ITY-51-2P
e [J peee 61 TIILE [ Change ] Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2P - 64 DITY-51-2P

1&. | hereby cerlify that the inforrnalion supplicd with this filing docs nat gualify for the exemption stated in Section 119.07(33(1), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplomenty annual reporl is true and accurate and that my signature shall have the sama logal effect as if made under oalh; that | am an
officer or diracior of the corporation or the recff ver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ar on an atyfd imgat with an addregs.
SICGNATURE: <A\ ’ 3y(lay

[ " L

CR2E034 (10/97)



