SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (*F DISSO

]

R AFTER ALUGUST 7, 1996,
LYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004399 (2)
DRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC.

Principal Place of Buginess

3581 S HIGHLANDS AVE

Mailing Address
3581 5 HIGHLANDS AVE

0

SEBANG FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1993 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3204990 Not Applicanie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
o P o Hie e e 5. Certificate of Status Desired [:] sa 75 Adc.htnonal
’Zl 27 Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s 199,032,
24] 25 20] 30 Florida Statutes [Jves [[Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
THAKKAR‘ VINOD C MD 82| Streot Addrass {PO. Bax Number is Not Acceplable)}
3581 5 HIGHLANDS AVE
SEBRING FL 33870 83
84| Ciy FL ’ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechions 617.0502 and 61 7.1508, Florida
office or registered agent. or both, in the State of
agent. | am familiar with, and accept the obligati

Florida. Such change was authorized by the corparation's board of directors, | hereby accept the
ans of, Section 617 8503, Fiorida Statu

Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

appointment as registered
tes.

Signature, typed or penled name of registered agent and title it apphceble

(NOTE Registarad Agent signature required whan renstanng} DATE

12, GFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TC OF FIGERS AND DIRECTORS IN 12 @
HILE PD [T oeLete T1TIRE [_] Crange [ ] Adaition §
e THAKKAR, VINOD C MD r2nave 5
STREET ADORESS 3581 S HIGHLANDS AVE +3 STREET ADDRESS 8
CITY-ST-21P SEBRING FL 33870 14CITY-§T-21P E
THLE ) [Toeaem 2ITIE [ Jcnange [ ] 'Adaition |
NAME THAKKAR, TARLIKA MD 22 NAME
STREET ADDRESS 3581 $ HIGHLANDS AVE 23 $TREET ADDRESS
oITY-ST-21p SEBRING FL 33870 2 4CITY-ST-2F
TMLE Vb [I{EEE 31TILE [TtCrange _J Additicn
NAME MEHTA, JITU 3.2 WAME
STREET ADDRESS EDGEWATER DR 33 STREET ADDRESS
CTY-5T-2IP WINTER HAVEN FL 33880 34, CIFY-ST- 2P
Tiie j1] | _JUeeETE 41T [ Ttrange [ Additien
NAME HILTON, FOREST 42 NAME
STREET ADIRESS AT 27 N 43 STREET ADDRESS
CITY-ST-20 AVON PARK FL 44CIY-87-20
i [ Toecere 51TMLE [_] thange ™ T T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21p 54 CITY-S1-2P
[ { | DELETE 61 TiTLE [ J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| -1z SAGIY-ST 2P

14. 1 do hereby certify that the information su
turther certify that the information indicat
made under oath; that | am an ofiieer or director of the cor
that my name appears in Block Klock13if chan

SIGNATURE:

pplied with this fiing is voluntarily furnished and does not qualify for
ad on this annual repart or supplemeantal
poration or the receiver or trustae empowerad 1o executa this report as required by Chapter 617, Florida Statutes: and
d, O on an attachmen! with an address.

the exemption staled in Section 119 07(3)(k), Florida Statutes |
annual report is true and accurate and that my signature shall have the same legal effect as it

Dale Daytime Fhone #




