FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION GF CORPORATIONS

PROFIT o
CORPORATION (f" Y
ANNUAL REPORT

1997

g e o
Bl

DOCUMENT # 538164 (5)

1. Corporalion Name

FARIDA GHOGHAWALA, M.D., F.A.C.0.G., P.A,

Principa! Place of Basiross

3722 GENTRAL AVENUE
1
FT. MYERS FL 33903

Mailing Address

1805 CORAL CIRCLE
N. FT. MYERS FL 33803-5000

FILED
Jan 29 1997 8:00am
Secretary of State

VAR

21] 6]

us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/01/1977 02/16/1996
2. Principa! Puace of Business 2a. Mailing Address 4. FE! Number Appliag For

58-1750139

Not Applicable

Suite, Apt #, ete

22] 7]

Suite. Apl. #, elc.

0 $8.75 additional

3 iicate of i ’
6. Certiticate of Status Dasired Feo Required

agent Lam familir with, and accopt the obhgations of, Section 807.0505, Florida Statutes.

Ciy & Stale | City& State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Adged 10 Fees
2ip ]____ Coantry | 2w Country 8. This corporation has Rability for intangible tax under . 199,032,
24) 28] 20 30) Florida Statutes Cves ONo
9. Name and Address of Current Reglstered Agent 10. Nam# snd Address of New Registered Agent
GHOGHAWALA, FARIDA 81] Name
1805 CORAL CIRCLE B2| Street Address (P.Q. Box Number is Not Acceptable)
N. FT. MYERS FL 33903
B3
84 Oy FL 85[ Zip Code
11, Purstant 10 the Jrovisions of Seclons 67,0502 and 607. 1508, Florida Statutes, the above-named corfxoration submits this statament for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE ___ o S
Stgatise ot of phated name of regisered agen: avd 108 apphcatiz {NOTE Regisierad Agent signature required whan relnslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PDS ] DeLETe 11 TILE EXcChange [ Addition
NAME GHOGHAWALA, FARIDA 12 NAME
stwee aconess | 1805 CORAL CIRCLE 3 STAEET ADDRESS
erv-sr.oe | N. FT. MYERS FL 1.4 CITY-ST-2P
TITLE D 7 OkLere 21THLE [ Crange [T Acdition
wa: GHOGHAWALA FARIDA 2.2 NAME
steeraooness | 1805 CORAL CIRCLE 2.3 STREET ADDRESS
eri-srze | MORTH FT. MYERS FL 2 4QITY-§T- 7P
me | TJ DELETE 31TIMLE [JChange  [LJ Addition
NANE 32 NAME
STHEFT ADDRESS | 33 STREET ADDAESS
CITY 1. 2P 34.57Y-51-2P
THLE T3 DELETE 41 TILE [T Change ] Additicn
HAME 4 2 NAME
STREET AJORESS 43 STREET ADCRESS
CITY- 17 A4 CITY-51-ZiP
FiILE - - T DFLETE 5.1 1L [T Thange ] Addition
HAME 5.2 NAME
STHFFT ADDRESS 5.3 STREET ADDRESS
ity S1-2P 54CITY-ST-2IF
T ) |RGCATE 61 TTLE [JChange L Addifion
NaM £.7 NAME
STREET ATGHESS 6.3 STAEET ADDRESS
CirY- 512 BACITY-ST-1P

appears in Blogk 12 or Block 13 if ghanged, or on an attachment with an acdress.

14, | do herety cedify that the infarmahon supplied wh 1his fiing does nat qualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled or this answual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal affect as if made under oath; that
I am an officer or dirnctor of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: (}wgﬁﬁgﬁﬂdrﬁk - mgp,i a1 Farida Ghoghawala
* {siEHaTOAF akD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tate

| %l—qgv-%
Daytre Frore # M



