| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Maorlham

ANNUAL REPORT "

1996 A
DOCUMENT # 604994 (4)

1. Corparation Name

ASIS K. SAHA, MD, P.A.

Secrelary of Stale
IVISION OF CORPORATIONS

O R

Principal Place of Business Mailing Address
201 HILDA ST #10 201 HILDA §T #10
KISSIMEMEE FL 32741 KISSIMEMEE FL 32741
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Malling Address 4. FEINumber Applied For
21] el | 59-1513807 Mol Appicatie
Suite, Apt #, elc Suile, Apl. #, otc . iti
. A - M N " §. Cervficate of Status Desired D $8.75 Additional
;I g;l Fes Required
City & State | Ciy & State 6. Eleclon Campaign Financing 0O $5.00 May Be
;;‘ 25] Trust Fund Contribution Added to Fees
2p Counlry | ap | Counlry 8. Tnis corporation has liabitly for intangible tax under s 199.032,
;1 E| 29] . 30] Fiorida Slatutes [:| Yes E] No
9. Name and Address of Current Registered Agent _ o 10. Name and Address of New Registered Agent o
81 Name
SAHA, ASIS K.
201 HLDA ST., STE. 10 82| Streel Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 32741 -
84| Oty FL asl Zip Code

11, Pursuant ko the provisions of Sechons 607 0602 and 6071508, Flonda Stalates, the: ahove-named corporation submils this slalement for the parpose of changing its registercd
ofhice of registered agent ar both, i the State of Forida Such change was autharized by tha corporation's board of drectars | hareby accept Ihe appointiment as registerad
agent | am larmiar with, and accepl the obhgations of, Section 607.0405, Flonda Statutes

CR2E034 (3/96)

SIGNATURE __...... e e . U
Slgramare Tl o e Ln € 3 ne et d age F it anpl At (FATE Re gstere 1 Ageni 3 DATE

12. ~ OFFICERS AND DIRECTORS 13, ADUITIONSICHARNGES 70 OFFICERS AND DIRECTORS IN 12

TmE s (] oecee 11TITLE [T change T J Adettion |

NAME SAHA, ASIS K. 12 NAME

srreer aporess | 800 N CENTRAL SUTTE 2 1 3 SIREET ALDAESS

CHTY-ST-21P KISSIMMEE FL 140117 -8T- 2P

TnEe T [T orete 21TME [T crange [_] agdtien

NAME SAHA, ASIS K. 22 NAME

streeranoress | 800 N CENTRAL SWITE 2 2 1STRFET ADDAESS

LAY -ST-ZIP KISSIMMEE FL ] 2 4CHY-5T-7P

L T o atTme [T Ghangs [ Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADRESS

CITY-ST-21P 34 CTY-SE 2P

THTLE L] oufie 41T [T Crangs [_] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE 1T ADDRESS

CITY -ST- 2P A4LITY-5T- 2P

TIHLE [T oeuere 51 NILE [ J changs [ 1 Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET AD TRESS

CiTy-$1-21P 54CIY-81-2F

TILE [ ] ouei €1 THILE [T Crange [ ] asgiton

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciny-SI-2iF 64 T -ST- 2P

14. | do hereby certify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Flonda Stalules |
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega’ effect as if

made undes oath, tnat 1 am an officer or director of e corporagon or ne rece.ver of trustec empowered to executy: this repart as requrad by Chapter 617, Florida Statutes; and
that my name appears in Block 12 o Block13 | oged, or of an attachment with an ar_ldﬁ'{.s * SG.LH D
% Y PELLY
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFIGER OR DIRECTOR S90S

o - = e s—




