PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SQQOéé

1. Corporation Name

NRISINGHA D. MUKHERJEE, M.D., P.A.

©)

FILED

Feb 11 1997 8:00am

Secretary of State

RO G

Principal Place ol Businass Mailing Address
4748 AZALEA DR. 4748 AZALEA DR.
APT 20i-D APT 201D
MEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652.5047
3. Date incorporated or Qualified | 9a. Dats of Last Report
11/01/1978 07/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 26] 59-1889540 _|Not Appiicable
Suile, Apt #, wic, Suite, Apt. #, etc. i
Ve A e uie op 6. Certilicate of Status Desired d $8.75 additonal
22 Eﬂ Fes Ragulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
oip | Country L Zip Country 8. This corporation has liability for intanglble tax undsr . 199.032,
. g
24] 25 29] [30] Florida Statutes ves [INo

g. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MUKHERJEE, NRISINGHA D., M.D.
4748 AZALEA DR.

APT 20%-D

NEW PORT RICHEY FL 34652

81| Name

82| Stresi Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its TG‘Q'*SIGIBd
office ol registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

starad

SIGNATURE
Signature, tyned of printed nami of rogistened agen: and tlle if applicabi {NOTE Registerad Agent signature req.ined whan reinstating) DATE
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T DELETE 1ATILE [T cnange 1] Addition
NAME MUKHERJEE,NRISINGHA D. 12 NAME "
sweeranoress | 4748 AZALEA DR, APT 201D 1.3 STREET ADDRESS
erv-stae | NEW PORT RICHEY FL 346852 1A CITY-ST-2IP
T [ ] DECETE 2AVITLE 1 Change LI Addition
HAME 2.2 NAME
SIHEET AUDRESS 2.3 STREET ADDRESS
CITY- §1- 7P 2 4 CITY -$T- 2P
MLE 1 oELETE 31 TLE L) change 1. Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.C7Y-ST-21P
TLE L] DELETE 41TILE [ change T Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-§T- 2P 44 CITY-81-2IP
TiTee [T bELETE 5.1 TITLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CITY-ST-2IP
THLE [J oeeete 6.1 TILE L] change ] aasdifion
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 CITY-5T-2P

1arn an afhcer or director of the corg
appears in Biock 12 or Block 13 i -\

"BIGNATURE AND YYPED OR PRIN

SIGNATURE:  ~— ‘?ubulggﬁo_@

14, 1do horeby cerlily that the information supplied with this filing does nat qualify for the exemplion statad in Section 118.07(3)(i}, Florida Statutes, | further cenify thal the
infarmation indicated on tnis annual report o supplernental annual report is true and accurata and that my sighature shall have the same legal etfect as if made under oath; that
\on or the receiver or trustee empoweged to execute this repart as required by Chapter 607, Florida Statutes; and that my name
gbd. or on an attachmant with an addi .

NAME OF BIGNING OFFICE

v Date Daytime Phone #

CR2E034 (9/96)



