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FIL|§40W FILQZ FEE AFTER TIAY 115 $550.00 FILED

CO;;}(?;A;ON FLOINZZ'::E;A::Itor::h(i:1 ATL Mal' 1 7 1 997 8 Ooam
ANNUAL REPORT Sosrelary of el Secretary of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # 488297

(3)

Corporation Name

N.R. KARVE M.D., P.A.

Principal Place of Business

(TR

" Mailing Address

1648 5 E 3RD AVE 1648 S E 3RD AVE
OCALA FL 3281 OCALA FL 384714414
3. Date Incorporated or Gualiliod 3a. Dato of Last Reporl
10/24/1975 04/22/1996
2. Principal Place of Business T ‘2a. Maiing Address ) 4. FLiNumber ) Applicd For |
21 o 28] o | 59-1631336 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, cte i
P . P 5. Cerliflicate ol Status Desired ] $8'75 Adc!l‘llonal
Ei 27] Fee Reguired
City & State _ City & Swte 6. Election Campaign Financing $5.00 May Ba
23 . o Eg]_ o . . __Trust Fund Centribulion R Addediofees
Zip | Country f1p _ Country 8. This carporation has liahitity for intangible tax under 5. 199 032,
_P:] 25] 2_] o o ,E’QL_.. ___Florida Statutes [Jves Mo
§. Name end Addraas oI Current Reglslered Agem - . o 10. Name and Address of New Reglstered Agent o
KARVE, NR B1] Namo
2091 SW 53TH ST' RD. 82| Strool Address (P.O. Box Numbcer is Not Acceptable)
OCALA FL 34474 , ‘ ) B
83
84| Cuy ”' FL 85| Zip Code

F. Y- PFP L. JFI Y

11. Pursuant to the provisions of Scelians 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changmg ils registered
office or ragistered agonl, or bath, in the Slale of Florida Such change was authorized by the corparalion’s board ol directors. 1 herehy accepl the appointment as registored
agent. | am familiar with, and op} e obligations of, Scction 607.0505, Forida Statules.

SIGNATURE ,,jp\ \CDW N.R-KARVE Pves "Q‘U’\Ji 1249 7.

SIGRAUre, Iyped Or pded fure o e g lered et sne bl ‘m‘.-.n‘u INEE Ry sicncad Agers sitming reauirodd when reinstarng) TBATC

12, OMICHS AND DI CTORS { 13, ' ADDITIONS/CHANGES TO OFFIGERS AND DlBPCLO_HS N1z

L PDS O] oieawe 11 o Change ] Addition

e KARVE, N R s vl a,

steer anoaess | 1648 S.E. 3RD AVENUE memomss | 1 &AE S E - £ ¢

CITY-ST- 2P OCALA FL 1 4GaY-§1. 1F

T ) AN En o [T chenge ™ T Adsition

NAME 22 NAME

STREET ADDRESS 23 STHTY ADDRESS

GITY-ST- 2P 2 4CITY-81- 20

TinE - T Clonee ™ feoma - T I Change T Addiven |

HAME 32 NANL

STREET ADDRESS 13 STRLEI ADDRESS

CiTY-$1-2P 24.CiY-81- 2P

TIILE T T C Doee Yae ) 777 [ [:han_df_:“ T Additan

NAME 4 2 NAMI

STREET ADIDRESS 43 STRLE] ADDRESS

GITY-§T-ZiP A4 CITY-S1-7IP

TITLE o - RuFE P | o " cnange  TJ Agcition |

NAME 52 NAML

STREET ADDRESS 55 GTREET ADDKESS

GITY-$T-2IP 54 CUY-S1-71I9

HLE N W N UV TS Grme - B T OThange [ Asdiion

NAME 6.2 KAME

STAEET ADDRESS B3 STHEEY ANDRESS

CITY-ST-21P GACTY ST-Af

RN

14, | do hereby cerify that the Jinfanmation supplied with this fing does nol qualily for the: exemplion stated in Seclion 112.07(3)(),  lorida Stalutes. | Jurlher cerl: iy thal the
information indicated on ttus annual reporl o supplemental annual reporl is lrue and accurate and thal my signature sha!l have the same legal effecl as if made under gath; that
t am an officer or girector of the corparaton of tho receiver or rustec ompowercd 1o execule this report as required by Chapler 607, Flonda Stadutes; and that my namc
appears in Block 12 or Block 13 i changod,or on an attachment with an address

Yo bt L uafur Lovor Our 2t vca s oa.tret

CR2E034 (9/96)



