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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham y
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name 604994 (4)
ASIS K. SAHA, MD, P.A.
Frincipal Place of Businnss Wialing Addrons H““I I“H |IHII|||| |||’| |I||| ||| ||||’|||“ |‘|‘|||||“’|“ HI" ‘lll
201 HLDA 5T #10 201 HILDA ST #10
KISSIMEMEE FL 32141 KISSIMEMEE FL 32741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— - 01/31/1874
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number H_‘ Applied For
21 o 7724’61 59-1513807 Not Applicable
Sulta, Apt. #, elc. cil Apl. #, el iti
8 Ap S AR EL Sl 6. Cerlificate of Statue Desired [ $8.75 Additional
’5] 27—1 Fee Requlred
City & State ~ Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added 1o Feas
Zip Country 2 Countey 8. This corporation owes or has paid the current year Intangible
;TI EI i . EI . Personal Proparty Tax dug June 30. m Yes [ No
9. Name and Address of Curre_q! R glatarec_l__Agam 10. Name and Address of New Raglstered Agent
SAHA, ASIS K. B Narre
m‘ lﬂ-DA STr STE. 10 B2| Street Address (P.0O. Box Number is Nol Acceptahie)
KISSIMMEE FL 32741
83
B4| City FL B5| Zip Code
11. Pursuart 1o the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, of balh, in the State of INorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and acceplt 1be obligations of, Section &07.0505, Florida Statutes.

SIGNATURE P . —_ i

Signatyee, Iypad o punleg nama o rwhrwm agrnt el e appihe utle {NOTE Rrpislared Agenl sighalure requircd when rainstaling) DATE
12. OFFICERS AND []IHFC19F(5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE POS ' GELETE T1T0LE [T Change ] Additicn
NAME SAHA, ASIS K. 12 NAME
sweeraporess | 209 HILDA ST, STE 10 1A STREE ADIDRESS
GiTY-ST- 2P KISSIMMEE FL 32741 - 14CIV-§1- 2P
TALE h | 1 ortete 21700 [T change [ Addition
NAME SAHA, ASIS K, 2.2 NAME
staeeracoriss | 20 HILDA 8T., STE 10 33 STREET ADORESS
CATY-$T-2P KISSIMMEE FL 32741 o 7 2.450TY-51-2P
TILE i _ o T veceTe S1TMLE [T Change L1 Addtion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY -5T-21P o 34.CY-51- 1P B
HILE ) JRRIEE 41 TILF [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS A3 STHEE! ADDRISS
LITY-5T-721IP 4.4 CITY-S1-21P
LE [T breete 51 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 C1Y-5)-2IP
LE [T pecere 61 TITLE T change — [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADURESS
CITY-§1-2P 64 CITY-51-2P

14, | hereby cerify thal 1he information suppliced with this fllmq does nol qualdy far the exemption slaled in Section 119.67(3)(1). Florida Statutes. | further cerlily thal the information 7
indicated on this annual reporl or supplemental annual report is e and acourate and thal my signature shall have the same legal eflect as if made under path; that | am an

officer or director of the corporalon or the receiver stee empowaered to execule this repolt as requnred by Chapjer 60? Floada Stajtognand that my narne appears in
Block 12 or Block 13 it changed, or on an allag) l 5 7

QICMATIHIRES.

CR2E034 (10/97)



