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

PROFIT
CORPORATION
ANNUAL REPOCRT

1997

kL E Secretary of Stal
D7 osonor comomaons Secretary of State

- Eowr et 1E

DOCUMENT # 483649 (0)

1. Corporation Name

RAGHAVENDRA J. VIJAYANAGAR M.D., P.A.

Principal Place of Businpss Mailing Address IIII‘"II"I"’" |”|| I"IIIIII' II" Iml I“"Iml l]'l‘l‘l"l“" |II‘

FOUR COLUMBIA DR., #830 FOUR COLUMSIA DR.. #830
TAMPA ¥l 33806 TAMPA Fl. 33606-3568
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1975 03/26/1996
2. Principa’ Place of Business 2a. Malling Address L . 4, FEl Number . Applied For
2 2] 59-1630126 Nol Appiabic
Suite, Apt. #. elc. Suite, Apt. #, elc. N $B.75 Additional
2 E] &, Cenfificate of Status Desired O Fee Required
City & State City & Stale - . 8. Elaction Campalgn Financing $5.00 may Be
23 E\ Trust Fund Contribution ] Added 1o Fees
Zip | Country | Zp Country : 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25 29 30 5 Florida Statutes - Myes [INo
¢, Name and Address of Current Reglstered Agent ' ' 10. Name and Address of New Registered Agent
VIJAYANAGAR, RAGHAVENDRA A. B1| Name
fOUR COLUMBIA DR., #830 82| Siroet Address (PO, Box Number is Nol Accepiabia)
TAMPA FL 33808 &
84] City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the abpve-named corporation submits this statemant for the purposa of changing its segistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Ftorida Statutes.

SIGNATURE  _ e
Signat ok ypod o printad naens of regstared agent ana Ik i appl cable, (NQTE: Ragistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 12
THLE PD [T oeiere 1ATME o L enange L Aodition
NAME VIJAYANAGAR, R. 12 NAME
swect anoress | FOUR COLUMBIA DR., #830 1.3 STREET ADORESS
cv-si.ae | TAMPA FL 14 CITY-§T-2P
TN [T oEwere 21 TIILE - T JChange ] Addition
HAME 22 NAME ’
STREET ADDRESS 2.3 $TREET ADDRESS
CTY-ST-2IP 2.4 GiTY-5T-2P
T [J DeLeTE 31 TITLE "~ L Change ] Addition
NAME 3.2 HAME :
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 2P 34 CITY-51-2P
e T ELETE 4101LE [JChange  [_J Addition
NAME 1.2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-51-21p 440ITY-51-2P
TIE ] ceceve 51 WILE 3 change 7 Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 §TREET ADDRESS
Clty-S7-21P 54 0iTY-$1-2IP
TIILE [ DELETE 6.1 TILE [Jchange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14, | do hereby certfy that the informabion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | lurther certify that the
ifformation indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 g Rlock 13 if changkd, or on an atjachment with an address.
SIGNATURE: V\/S\ I \2dg Y13 -26\. 05,

AN ATUAE AND TYPED OR PRINTED NAME BF BIANEIE BFEFICER O MRECTOR Duate ¥ Pradt e Prons #

oo o e Feb 06 1997 3:00am

CR2E034 (9/96)



