FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N93000004399 (2)

DRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC.

Principal Place of Business

3581 § HIGHLANDS AVE

Mailing Address
9581 S HIGHLANDS AVE

FILED
Aug 06 1997 8:00am

Secretary of State

MR OICEOR AR A

SEBRING FL 33870 SEBRING FL 33870-5010
3. Date Incorgorated or Qualified 3a. Date of Last Regport
06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ’ Applied For
El E] 3204990 Mol Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc.
r——] ufte. Ap ° P 6. Certificate of Status Desired O $8.75 Addtional
22 [27] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo

23]

28]

Trust Fund Gontribution

Added to Fees

Zip Country Zip Country

24 25]

2] 20]

Florida Slatutes

D Yes

. This corporation has liability for intangible tax under s. 199.032,
ONe

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglsiered Agenl

THAKKAR, VINOD C MD
3581 § HIGHLANDS AVE
SEBRING FL 33870

81| Name

82| Sireet Address (P.O. Bax Number is Not Acgeptable) )

83

84| Cily

FL

85

Zip Code

11, Pursuant
office or
agent, | a

he provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he al

bova-named corporation submits this statement for the purpose of changing its registerad
ed agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rwilh, and aceepl the ohligalions of  Soclion 617 0503, Florida Stalutes,

SIGNATURE —
Signature. typed o+ prinled namo of regislerdd agenl and titic if applcetie {NOTE: Registered Agent signature required when reingtating} DATE

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

TILE PD [T OELETE LITILE [23 change [ Addition

NAME THAKKAR, VINOD C MD 12 NAME

streerappiess | 3581 S HIGHLANDS AVE 1.3 STREET ADDRESS

oirY-$T- 2P SEBRING FL 33870 1A CITY-ST- 1P

WILE sD 5 DELETE 21 TIILE [ Change [T Addition

NAME THAKKAR, TARLIKA MD 22 NAME

sweeraporess [ 3581 S HIGHLANDS AVE 2 STREET ADDRESS

CITY-ST-2P SEBRING FL 33870 2 AGHTY-S1-2P

THLE VD [ DElETe 31 T0LE [T crangs [T Addition

RAME MEHTA, JITU 3.2 NAME

smeeraporess | EDGEWATER DR 2.3 STREET ADDRESS

CITY -ST-21P WINTER HAVEN FL 33880 3.4, CITY-$T- 2

THIE 1) ] DELETE 41 TILE LI Change L] Addition

AME HILTON, FOREST 4.2 NAME

sreeraoress | RF 27 N 4.3 STREET ADDRESS

CITY- 572 AVON PARK FL 44CY-ST- 7

TLE I DEcEre 51 TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

TITLE T DELETE 51 TILE T change [T Adattion

NAME 52 NAME

STREET ADDAESS &3 STAEET ADDRESS

Y- ST-29 | e

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated onth
| am an officer or directé
appears in Blogk 12 or B

e 4 e | me 1A

is annual report ot supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under vath; that
e corporation of the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
R if changed, or on an attachment with an address.

PP B o . N O ey )

CR2E037 (9/96)



