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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT #
1. 8poration NaEme 591 096 3
GUNVANT O. DESAI, M.D., P.A. o
Principal Piace of Businoss Maling Addiess H"‘ll I”ll ||||| “I“ II“' |||'| Im |’l "I" |l|" I'IH I‘I" ||||’ 1"‘
N3 E MARION AVE #2307 713 € MARION AVE #307
PUNTA GORDA FL 33250 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/25/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] E£Q-1858048 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc. - ] $8.75 Additional
a ;l 6. Certificate of Status Desired a Foo Flequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
29 ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carparation ewee or has paid the current year Inlangible
24 25] 20] 30] Personal Property Tax due June 30. BB ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
DESAl, GUNVANT O, M D 81| Namo
713 E MARION AVE SUITE 307 82| Street Address (P.0Q. Box Numbaer is Not Acceptable)

PUNTA GORDA, FLORIDA

83

84| Cily FL &5

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and aceept Lhe obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature. typed or printed namie of ragisiared sgenl and title it Applcablo (NOTE- Raglsiered Agenl signalure fequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] oruete 11 TILE [T change T Addilion
NAME DESAI, GUNVANT 0. 1.2 NaME
stheer aporess | 2350 VIA VENICE 1.3 STAEET ADDRESS
CITY-$T- 2P PUNTA GORDA FL 14 CY-ST-2P
TOLE 3 DELETE 21 TILE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIEY-S1. 2 2 4 CITY-ST-2P
TITLE [ oeceTe 31 TITLE L Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34. CITY-ST- 2P
e 1] DELETE 4ATITLE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CIFY-§1-2P
TME [ DeLETE 51 TITLE TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-5T-21P
ME T DELETE BATITLE Clcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ 5T-21P £4.0ITY-§1-2P

14. | hareby cenllx that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or su menlal annual repart is true and accurate and that my signature shall have tha sama legal effect as if mado undear ogth; thal | am an
officer or director of the corporatio receiver or trustee pmpowered xecute this report as required b{apter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an address.
st - HUNVANT 0. \ESAT S, 19

NIASRIATY I ™,

CR2E034 (1047)



