FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 457718 (5)

1. Corporabun Name

RAMANUJA IYENGAR, M.D. & ASSOCIATES, P.A.

__________ AR IR NSRRI

by (5 Secrelary of State

o DIVISION OF CORPORATIONS Secretary Of State

Principal Place of Business Mailing Address
250 W B3RD S 10000 W BROADVIEW DRIVE
$TE 68 BAY HARBOR ISLAND FL 331541132
M FL 33141
3.&1}90 |1ni306porated or Qualified 3a. Date of Last Report
2, Principal Place ol Business 2a. Maiing Address 4, FE| Number Applied For
21 o USROS A=, 26) 591548855 Nat Applicable
Sule, Apt #. etc Suite, Apt #, elc. ] ] $8.75 Additional
El m‘l s LA 2;] 5. Certificate of Stalus Desired O Fee Required
ity & State City & Siate 6. Elsction Campaign Financing $5.00 May Bo
23] MiAAA Haaos 1 28] Trust Fund Contribution 0 Added to Fees
2 Country ip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 5;.%!'-}0 25] U L. 29] —:;(—]] Florda Statutes O Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IYENGAR, RAMANUJA 81] Name
260-W--89RD-6F-— 82| Stresl Addrewgumbar is hlot ccem%
~MIAMHR— ol g ",

Bl ACwsMs BOIA

*| Fronn B FL | %%e

11. Pursuanl to the provis.ans ol Sections 607 0502 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oifice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am lamitar with, and accept the oblhigalons of, Seclien 607.0505, Florida Statutes.

SIGNATURE _ e et e s e o e o
Slgnar e e 0o priskied naene o tegi- e o agen @ Hie o f agpsate (NOTE Registered Agent signature raquired when f8instating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PD [T oeLeTe 1ITILE [T change ] Addition
NAME IYENGAR, RAMANUJA 1.2 NAME

sireet acness | ABO-WrS3RD-STREET 1.3 STREET ADOESS mmbw p\\k, AP Bl O,

CITY-ST- 2P MAMBEABHFL recrr-sr-e I I/MAAR %c_u_‘ L BEuo

TITLE T oeLeTe 21TINE © Jchange [ Addition
NAME 2.2 NAME

STFEET ADORESS 2.3 STREET ADDRESS

eNry-§1-21F 2.4 CITY -5T-21P

TIRE [ DELETE A1 TITLE e ~ DJcnange [ Addition
Nt 2.2 NAME

STREET ALORESS 3,3 STREET ADDRESS

6Ty -S1- 1P 3.4 CITY-ST-2IP

THILE T T T OFLETE § e [dchange ] Addition
HAME 4 THANE

SIREET ATIHESS 4.3 STREET ADDRESS

CITY-57- 2P 44077 -ST- 2P

ViILE [T oELETE $1TMLE [T Crange ™ T Addition
HAME 52 NAME
. STHEET ADDRESS 53 STAEET ADDRESS

CHY S -7 54CTY-ST-7P

TInE [ BEGE 61 THTLE ‘ [Jcnange [T Adoition
HAME 62 NAME

STHEET ADDRESS £7 STREET ABDRESS

Y-Sl 2 £4 CITY-S1-ZIP

14, | do hareby cerHy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the
infarmation mdicated on e annual repart or supplementat annual report is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that
1am an officer or director of the corporation or the recever or frustee empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 17 or Block 13 i changed, or on an atlachmen with an agd
. 1)
1

SIGNATURE: G i3l

PAMTED NAME OF SIGNING OFFIC#R DIRECTOR

v, <
Dealo ¥+ Diaytiee Phone #

"BIGNATURE AND TYPED C

CR2E034 (9/96)

S sanden b Mot Jan 24 1997 8:00am



