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

comoton AR, o o Feb 21 1997 8:00am
ANNUAL REPORT

1997

Secrelary of State

IVISION OF CORPORATIONS Secretary of State

DOCUMENT # 604994 (4)

Corporation Name

ASIS K. SAHA, MD, P.A.

Frincipal Prace of Busingss Mailing Address | |||||I ||||| II’" ||"| ||‘|| |||” Iil’ I!I" II'IIlIlu I'I“ |‘||| IJI" 'Ill

201 HILDA ST #40 20 HILDA §T #10
KISSIMEMEE FL 32741 KISSIMEMEE FL 34741-2399
3. Dals Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Flace of Bustnpgss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 58-1513807 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, efc. $8.75 Additional
s i f
r2—2} ;;I B, Cerlificate of Status Desired 0O Fes Required
City & State City & Slate _ 6. Election Campaign Financing $5.00 may Be
?:;I -El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country | 8. This corporation has labiiity for intangible 1ax under s, 199,032,
E;l ?5] ;I ;] Florida Statutes ves [ No
9. Namo and Address of Current Registeraed Agent 10. Name and Address of New Feglsiered Ageni
SAHA. ASIS K. B1| Name
201 HILDA ST, STE. 10 85| Sireot Address (P.0. Box Numbar s Mol AScepiabio)
KISSIMMEE FL 32741
a3
84] Ciy FL 85| Zip Code
11. Pursuant to the: provisions of Sechons 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa'af changing its registered
office or registered agent. ar both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regisiersd
agen! | am farmihar with, and accept the obligations of, Section 607.0504, Florida Statutes,
SIGNATURE. . . .. .
Slgnatare, typed or ponted rame ol registered agant and e ¥ applicabls {NOTE: Registered Agant signature requirad whan reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDS [T oELETE 111E D Change™ TJ adoition | &5
NAME SAHA, ASIS K. 12 NAME
smeer apoacss | 00 N CENTRAL SUITE 2 13 STREET ADORESS
erv-si-zp | KISSIMMEE FL 14 GITY-ST-20P &
L T [T DELETE 21TINE [JChange” [T Addition | O
NaME SAHA, ASIS K. 22 NAME
sraeer anoress | 800 N CENTRAL SUITE 2 23 STREET ADDRESS
LITY-81-2IP KISSIMMEE FL 2. 4 CiTY-ST-21P
Tt |BIEGR 3UNILE [Jcrange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T- 2P 34.CITY-ST- 2P ]
L [ pecere 4 TILE [J Change™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 2IF 44 CITY-ST-71P
ML [J oecere 51 THLE . OO Change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -S1- 2P 5.4 CITY-5T- 2P ‘
THIE L7 Orcete 6.1 TILE L) Change 1 Addition
NAME 6.2 HAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 1P 6ACITY-ST-2IF
14. | do horeby cerbly thal the informalion supphed with this ling does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an officer o director of the corporation or the receiver or tustee empowered 10 exacute this pepor, as ripuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an altacghment gith an address. '5 ”,,K ]
SIGNATURE: GNP C &, 11197 407-04-3436
GNATURE AND TYPED DR FRINTED NAME OF BIGNING OR DIRECTOR Daia~ ¥ v Daytima Phone #




