FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eanara s, Mortham Apr 02 1998 8:00am
: ANNUAL REPORT

Sacretary of State

' ady
1998 : 1,{,6,' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000004399 (2)

1. Corporation Name

DRS. VINOD AND TARLIKA THAKKAR FOUNDATION, INC.

R

Principal Place of Business Mailing Address
9501 § HIGHLANDS AVE 3581 S HIGHLANDS AVE 3. Date Incor| ifi
3 poratad or Qualified
SEBRING FL 3370 SEBRING FL 33870
4, FEI Number Applied For
: 58-3204990 Not Appliceble
- 2. Principal Place of Business 2a. Mailing Address
P ino E. Centificate of Status Desved (] $8.75 Addttionat
m 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 8. Eloction Campalgn Financing $5.00 May Be
EI 27 Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprafit corporation a homeowners asscciation”
23] 28] Oves [dno
Zip Counilry 2ip Country 8. This corporalion cwes or has paid the current year Intangible
;] 25 :2_9-] m Personal Property Taxdue June30. [JYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
: THAKKAR, VINOD C MD 82| Streel Address (P.O. Box Number is Not Acceplable)
3581 § HIGHLANDS AVE
SEBRING FL 33870 . (09
84| City FL |es| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby acoept the appointment as registerad

agent. 1 am familiar with, end accep! the cbligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, lyped o ponisd nama of registered agant and iitie If apphcable (NOTE: Registersd Agent signature required whan raatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ J OELETE 11 TTLE I Change ] Addition
W THAKKAR, VINOD C MD 1.2 NAME
streeTaoress | 3581 S HIGHLANDS AVE 1.3 STREET ADDRESS
emy-st-29 SEBRING FL 33870 1A CITY-ST-ZP
E SD T I DELETE 21 WTLE U Change [T Addition
NAME THAKKAR, TARLKKA MD 22HAME
streevaporess | 3581 § HIGHLANDS AVE 2.3 STREET ADDRESS
CITY-5T- 29 SEBRING FL 33870 2. 4 CITY-ST-2P
TITLE "1 LJ DELETE A THLE LJ Changs [ Addition
NAME MEHTA, JTU 32 NAME
smeevapoess | EDGEWATER DR 33 STREET ADDRESS
CITY-S1-2¢ WINTER HAVEN FL 33880 34, CTY-57-2
TILE ™ 7 DELETE 41 TIE [J Change [T Addition
WAME HLYON, FOREST 4.2 MAME
smeeraporess [ AT 27 N 43 STREET ADORESS
CITY-51-290 AVON PARK FL 44 CTY-ST-29
e [J oeLere 51TMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-79 54 CN1Y-S1- 2P
TILE T DELeTE 617ILE J Change LT Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
oIY-51-2P 64 CITY-5T-2

14, | heraby certify that the Information supplied with this filing doos not qualify for the exemﬁl'ron stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to axeculs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /
T et FE L B o
| aleNATIHIRE- Ao i g 349 (75 %4

CR2E037 (1097)



