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

Sandra B. Mortham
ANNUAL REPORT

L ® e Secretary of State
1998 '*,,..r DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 543459 (2)
IDA SEBASTIANPILLAI, M.D., P.A.

OO TR

Principal Place of Business Mailing Address
1520 10TH AVENUE NORTH, STE A 1520 10TH AVENUE NORTH. STE A
LAKEWORTH FL 33450 LAKEWORTH FL 3
3460 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1765580 Not Applicable
’ Sulte, Apt. #, stc. Suite, Apl. #, etc. :
P - F— I P 5, Cerlificate of Status Desired O $B'75 Additional
2 27] Fea Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution O Added lo Fees
Zip Country | dp Country 8. This corporation owes or has paid the cugrept year Intangible
’;] m 29] ;] Personal Property Tax due June 30. Yes Y
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SEBASTIAN, M D 81} Name
4528 ST ANDREWS DR B2| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL
334368 83
84 City F L 85| Zip Codo

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statemant for the purpose of changing its registered
oftice or registerad agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl 1he chiigalions ol, Section 607.0505, Florida Statutes —
SIGNATWRE ____ 2 P8 JTEBAST7 7TAA / i~ A8 (— S 77
Signatre. typact o printad nume o regsteced agent and Ul apphoabie (NDIE Registoradl Agent signature equired when rginslatng) DATE
12, OFFICERS AND DIRFCTORS S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PDS L | LG W,——M—f A ‘}@cnange [T Adéition
HAME SEBASTIAN, IDA s3I REIT: W g [/_’ ﬂ" ’é’{) /]
sweeravoress | 4526 ST ANDREWS DR \J# 1aSTREr 0SS | gk ter s DAt ¢
cnv-sr-2¢__|_ BOYNTON BEACH, FL 33436 N Y P R e o -
TITLE T [T DELETE 21 TITLE - L e Lchange  aadiion
NAME GNANASEELAN, LIONEL 22 MM eIk
smeevaponess | 1520 10TH AVE, N. SUITE A 23 SHEET J0DRESS | 2=
CITY-ST- 7P LAKE WORTH FL 2. 4CMY-SI-2P — )
TINE |REGES 31 IILE b [c-/L/U ="TTJchange [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1-21F 24.0ITY-S1-2IP
TITLE T oELeTe PRRIIT: L] Change [ Addilion
NAME * 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
THLE [ oecete 5.1TITLE “[Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1_GITY-5T-71P - ) 5.4 CITY-57-2P
TLE [T DELETE B TILE "I Ghange ™ LT Addition
NAME 62 NAME
SFREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP

14. | hereby cerlify thal the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the corporation or the receiver or tfrusten empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address ﬂ’ ~ ,J.J-Jé
a %‘Jﬂ/ ra Pl £ 5‘3/ S 86

o [ P gy o

CORPPHC%:A;ON ; @ 7}% FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



