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FLORIDA DEPARTMENT OF STATE,

Sandra B. Mortham
~~erelary of Stfle

FILED
7“Jun 17 1997 8:00am

nggmgmMNEw NT # 604994

(4)

Secretary of State

ASIS K. SAHA, MD, P.A.
Prinoipal Place of Business Maling Addross ”ll”l I"“"“’Iml IIM ’Im lmm""m m“m” I‘I“ mmm
201 HILDA ST #10 201 HILDA 8T #10
KISBIMEMEE FL 32741 KISSIMEMEE FL 32741
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1974 04/27/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-1513807 Not Appicable
Sufte, Apt. 4, elc. Suite, Apt, #, el 5. Certficale of Status Desired [ $8.75 Aqditional
m Eﬂ Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May B
2 m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4—] 25 ’;ﬂ r:sﬂ Florida Statutes Yes [No
9. Namae and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
) 81| Name
SAHA- ASIS K [82] Strest Address (P.0. Box Number is Nol Acceplablé)
~ 201 HILDA 8T., STE. 10 | |
KISSIMMEE FL 32741 83
84| City

FL—[asi Zp Cods

o registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 637.0505, Horida Statutes.

“iariTuRe __*

.
11, PursUant 1o the provisions of Sactions 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corporation's board of directors, | hereby accept 1he appointment as registered agent. } am

of changing its registered offica

s iy e

typed or prirted nama of regislaed agont and Ile 1 apphicatie NOTE: Rogislared Agent sgnalure reqared when ranstatng) DAIE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
e FOS ] DELETE T T Chenge L) Acdilon .E.‘."
NAME sAHA, A3ls K- 1.2 NAME - g
seeraovaess | §00 N CENTRAL SUITE 2 vastrertaooess | 20 L Hi {daw 5"‘-, Ste.l0 &
CiFY-ST-2P KISSIMMEE FL uovse | Kissimmee. , L 8R4 &
TLE T [J DELETE FITILE N ? Change L[ Addton | O
HAME SAHA, ASIS K. 22 NAME
sireeraooness | 800 N CENTRAL SUITE 2 sasweersooness | 3y M (o 9ty SHe 10
£Ty-S1-21p KISSIMMEE FL uorsie | KEsSimmee, kL ga14l
TIME 7 DELETE 3 1T0LE {73 Change 7] Addition

| 52 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST-2IP 34 CIY-ST-2IF
TITLE [ DELETE 41 TLE [ Change [ Addilion
NANE 4.2 NAME
STREET ADORESS 4.3 STREEY ADORESS
CITY- 5T-2P 4LITY-5T-2P
B {1113] [J DELETE 51TLE [J Change Addition
NAME 52 NaME /\\
STREET ADDRESS 6.3 STRLET ADDRESS \\
CiTY-§1-2IP 54 CITY - 8T-Z2IP \-»E
TME - ] DELETE 8.1TITLE [7] Change [ Addition
NAME 62 NAME OO e =
STHEET ADDRESS 6 4STALET ADDRESS -0EA 1897 DT O~
CITY-ST.21# 54 CITY-ST- 2P L 10 nl DL

14, | do hereby certi

SIGNATURE:

thal the information suppliod with this filing fs votuntarity fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Slatutes. | further

cortify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the corporation or 1he recelver or rustee empowarad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Bleck 13 if changed,

4 BIGNATURE AND TYPED OR PRI

ar oillachEem with an address. /
ﬁﬁﬂmgﬂuﬁmiﬁ{éﬁﬁ““_m Tt %?Z

308

Dadime Phone #



