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CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 &:00am
Secretary of State

DOCUMENT # 483649

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

0)

Mailing Address

FOUR COLUMBIA DR., #6830
TAMPA FL 33606

Principal Place of Business

FOUR COLUMBIA DR.. #830
TAMPA FL 33608

VAN ERVRER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

S (9/01/1975
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] S ) _ 59-1630126 Not Applcable
Sultte, Apt. #, etc. Suite, ApL. #, etc. $8.75 Additionat

) 27]

§. Cerlificate of Status Desired ) Foo Required

City & State | " City & State 6. Election Campaign Financing $5.00 May Be
2 S 23] Trust Fund Contribution Added 1o Foes
Zip | Country | Zm Country 8. This corporation owes or has paid the current year Intangible
24 25] 2;1 E] Personal Property Tax due June 30, E Yes [:] No
§. Name and Address of_{_:_u_rf_r_ggl_ Baglslered Agent 10. Name and Address of New Registered Agant
81| Name
VIJAVANAGAR, RAGHAVENDRA A.
FOUR OOLUMBM DR-. #8330 82| Street Address {P.O. Box Number is Not Acceptable)
)
TAMPA FL 33808 _ 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, of balh, in the State of Torida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Tignature, typed or pm|ru}Evr:?i;@i;',z&:}fg{.h and Wi i apolcable | {HOIE Regslored Agent signalure reqiired when reinslating) DATE -
12, Of FICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PD L1 peLese 117nE [ change T Addition g
HAME VIJAYANAGAR, R. 1.2 NAME §
sweet aooress | FOUR COLUMBIA DR., #830 1.3 STREET ADDRESS b
oY - 51-2P TAMPA FL 14 0NY - ST- 2IP B
L [ bt 21TNE [Tchange ] Addition §€3
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-§st-2¢ | 2 ACITY-ST-2IP
TILE 0 neiere 31TMLE [T change [ Addilion
HAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-2IP
TILE [ GHETE 417ME [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L 44 0Y-5T-2IP
TTLE T brefte 51 TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-8T-21P ~ 54 CITY-51-7IP
TILE I petete 6.1 TMLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 LTY-8T-2IP
14. | hereby cerlify that the information supplied with this 1iing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an
oficer or director of the corporation or e recever of ruslec empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Blockvﬂ changrd, o on g8 attachment wilh an address.
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