FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ELFERS MEOICAL CENTER, INC.

P96000014409 (2)

Principal Place of Business

6331 STATE ROAD 54
NEW PORT RICHEY FL ME53

Mailing Address

6331 STATE ROAD 54
NEW PORT RICHEY FL 34653-8037

FILED

Jan 24 1997 &8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualified

02/15[ 1996

2. Principal Place of Business

2a. Mailing Address
26]

. FEI Number

3a, Date of Last Report
Applied For

9 336‘! 257 No! Appticable

Suile, Apt. #, etc

22

Suite, Apt. #, etc.

;ﬂ 5.

Certificate of Status Desired

[g/ $8.75 Additional

Fea Raquired

City & State City & State 6. Election Campaign Financing $5.00 MayBs
?:;1 ~ ;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has Nability for inlangible tax under s. 199.032,
-2_4—| . 25] ;a 30 Florida Statutes Yes [INo
9, Neme and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Namec, UNOOART S, DHALIWBL
343 ALMERIA AVENUE " [82] Strest Addgess (P.O_Box Number i Accepiable
CORAL GABLES FL 33134 GRS "ETHTE " RoAD S§

83

a4 CityNaw PORT R’CHSY FL 85

s

1%. Pursuant ta the provisions of Seclions 607.05
aflice of regisiered agent, gr both, i the Slal
agent. | am farmiliar with, ghd accs

6070506, Florida Statutes

. Florida Stalutes, the above-named corporation submits this statement for \he purpose of changing its repistered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

\3.3 7

SGNATURE _FAMMH_\@L,B_Q_*J
Bigaatun, ey . mlcable {NOTE" Registered Agant signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12
TLE PSTD [J Detete 11 THILE [J Change L] Addition
NAME DHALIWAL, GUNWANT S 1.2 NAME
streer aconess | 6331 STATE ROAD 54 1.3 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34853 14Ty - ST- 2P
Tm.F 1 DELETE 21TMLE [1 change  [_] Addition
NAME 2.2 HAME
STREET ADORESS 23 STREET ADDRESS
CTY-ST-DP - 2 4CITY-§1-2F
TITLE [ DELETE 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDAE 55 33 STAEET ADDRESS
DiTY-51- 7P 34 GITy-51-21P
e B B J oriee 41TIME T 1 Change L] Addition
NAME 4 2NAME
STREET ADRESS 4.3 STREET ADORESS
Gy - 51-pF 44 0ITY-ST-2P
TITLE T veLere 51 TITLE [] Change £ Addilion
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
SV~ ST 2P 5.4 CITY- 5T- 2P
TILE [T DILETE B.1TITLE T change L Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 6.4 GITY-ST- 2P

14, | go hereby certify tal the inforrmation suppled wilh this filing does not qualify for th
inforrnation indicaled on this annual report or supp\mmnlal annual regor is true and

xemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
urale and that my signature shall have the same legal eflect as if made under oath; that
ute this report as required by Chapter 607, Florida Statutes; and that my name

< DHALLIAL 1113147 13- 8445555

de Daytime Phone #

CR2EQ34 (9/96)



