SECOND NOTICE: CORPORATION WiLL BE DISSOLVED GN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFOAE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slale F I LE D

1996 BIVISION OF CORPORATIONS Aug 02 1996 8:00 am
DOCUMENT # (3) Secretary of State

. Corporation Name

NARESH DAVE, M.D., P.A.

Principal Place of Busingss Maiting Address |||I|I| Illl‘ I|||| II|" ||I||

AR

701 W. DR. ML KING BLVD., SUITE 4 701 W. DR. M. KING BLVD.. SUITE 4
TAMPA FL 33600 TAMPA FL 33603
3. Dale Incorporaled or Qual fied 3a. Date of Last Repart
11011977 06/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appl ed For
m ’E‘ 59'1776761 o L Not Appl.catye
Suite, Apt. #, et Suile, Apt #, etc. . . i
uite. Apt 4. ¢ = Hile, Apt % gt 5. Certiicate of Status Desired M $8.75 Additional
;ﬂ 2ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing ] $5.00 May Be
Eﬂ —;ﬂ Trusl Fund Contribution Added 10 Foes
2p | Country Zip Country 8. This corporahion has habilty for intangible tax under s 139 032,
;ﬂ 25] E\ ?(;I Fiorida Statules i:i Yes D Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1f Name
DAVE, NB.
12005 N. GOMEZ AVENUE 82| Street Address (PO Box Number is Not Acceplable)
TAMPA FL 33616 & e
84| City FL ’85| Zip Cede

11. Purswant to tha provisions of Sections 607.0502 and 607.1508 Florida Statutes the above-named corporalion Subrmits this statement for the ET" pose of changing W;A-TEE
office or registered agent, or both, in the State of Flarida Such change was aulhonzed by the carporation's board of dwectars | hereby accept he appaintment as registe
agent. | am familiar with, and accepl the obligations of, Section 807 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE . . } e
Sigrature fyped of pried nas e o regetered agenl and Kie Il appl catila THOTE Reigraterad Agnn’ sy sal 18 eerquin whir 6 0504t AT

12, OFFICERS AND DVRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12

TITE P L] oecrie T1TITE LT Crange ] Adition

NAME DAVE, NB. 12 NAME

sweetanoress | 12005 N. GOMEZ AVENUE 1.3 STREET ADDRESS

CITY-81- 21 TAMPA FL 14017y -51- 2P

TLE [ 1] CeLeTe 21TImeE [T crange [ Addition

NAME CASTELLANA, NANCY 2 2 NAME

seetaocaess | 1415 RAMBLA STREET 23STREET ADDRESS

CiTY ST 2P TAMPA FL 24007-ST-2P

TILE ] oreere 31TITLE [T change [ ] Adduom

MAME 32 NAME

STREET ADDRESS 23 SIALE T ADDRESS

CITY-ST- 2P 34 00§20

TILE (] Decere &1TILE ] crange [ ] Acdtion

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

Ciry-57-79 44CIY-ST- 2P

TiLE [T oecETE STTILE T omaege [ Addon |

NAME 2 NAME

STREET ADDRESS 5.3 SIHELT ANDRESS

CITY-51-2IP 5400Y-50-2p L L }

TITE ] oeere 61TITLE [] chage ] Adduon

NAME 62 NAME

STRIET ADDRESS 3 STREFT ADDAESS

CITY-ST-21P 64 CIY-5T-2IP

14 | do hereby certfy thal the information supplied wath this filing is voluntanly furnishod and does not quaily for the exemiption staled in Secton 119 02(3)k), Flornda Stabtes |
further certify thal the information indhcated on this arnyal reporl or supplemental annual reporl is true and accurate and that my siqnatare shall have the same iega; effenl as il
made under oath; that | am an ofticer or director of the, Jticeres the recewver or trustee empowered to execute this report as requred by Chapter €17, Flanda Statutes, and
that my name appears in Block 12 or Block 13 i ghan i

SIGNATURE:

NATURE AND TYPED OR PRINTEDMNAME OF § G OFFICER OR DIRECTOR T pis T s e Fne




