FI.LE NOW: FILING FEE A~TER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # (337986

1. Corporztion Name

AGGARWAL MEDICAL ASSOCIATES,

P.A.

Principal P ace of Business
% MUKESH AGGARWAL. M.0.

1045 N. COJRTENAY PKWY.
MERRITT 15:.AND FL 32053

Mailing Address
% MUKESH AGGARWAL. M.D.

1045 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 043 ***150.00

VAT RATUARRRRA

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
1] 26] 59-2293705 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
b 7 5. Certifcate of Status Desired O $8.75 qu|t|onal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
E‘ El Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
;' E‘ ;I w Personal Property Tax. [ ves TINo
9. Name and Adcress of Current Registered Agent 4(. Name and Address of New Registered Agent
81| Name
ASGARWAL, MUKESH, M.D. 82| Street Address (P.0. Bo:: Number is Not Acceptabl
rest .0. Bo:: Number is Not Acceptable
1045 N.COURTENAY PKWY. Bt Address { plable}
MERRITT ISLAND FL 32953 83
84| City F L 85| Zip Code

11. Pursuint to the provisions of Sections 607.0502" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printed né ma of registered agen and title  applicable (NO1E: Registered Agent signature raq iired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS aND DIRECTQIRS IN 12
TITLE P [J DELETE 11TIMLE [1Change [ Addition
NAME AGGARWAL, MUKESH 1.2 NAME
streerapore ss| 1045 N.COURTENAY PKWY. 13 STREET ADDRESS
CITY-ST-2ZIP MERRITT ISLAND, FL 000G0 14 CITY-5T-2P
TME [J DELETE 21TITLE (JChange  []Addition
NAME 22 NAME
STREET ADDRI §5 23 STREET ADDRESS
oStz 2 4CITY-ST-ZP
TTLE (] DELETE 31 TITLE [[IChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZP - 34.CITY-8T-ZP
TITLE [C] DELETE 2.1 TILE [OChange  [] Addition
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TILE [J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 85 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE Cichange [ Addition
MAME 62 NAME
STREET ADDRI S 6.3 STREET ADDRESS
CITY-&T-2IP 64 CITY-ST-2IP

1a. 1 heretsy certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further :erlify that the ir formation

indicated on this annual report Jr supplemental annual report is true and act urate and that
officer or director of the corpore tion or the recei ser or trustee empowered to execute this
an attachment with an gddress,

Block 12 or Block 13 if chﬁ ;

SIGNATURE:

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Al other like £mpowered.

On

my signature shall have the sarme legal effact as if made uder oath; that | am an
port as re Juired by Chaptr 607, Florida Statutes; and tha my name appears in

A2 GG 40452448

0115766

CRZE034 (11/98)

Date Daytime Phong #

z




