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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.S. BEDI, M.D., P.A.

638503

(3)

Principal Piace of Business

8151 FT. KING RD.
ZEPHYRHILLS FL 33340
us us

Mailing Addrass

6151 FT. KING ROAD
ZEPHYRHILLS FL 33540

FILED
Jan 28 1998 &8:00am
Secretary of State
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DC NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Business

=

 Maliling Address

10/01/1979 S
4. FE! Number Applied For
5931943168 Not Applicable
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Suite, Apt. #, elc,

[22]

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

B 8] By

Zip Gountry Zip

] Country

" Pdisonal Profierty Tax due June 30,

City & State City & State 6. Eilection Campaign Financing $5.00 may Be .
23] Trust Fund Centribution Added to Fees
8. This corporation owes or has paid the current year Intangible 7

Elves, mElNo.

2.
21
23

24]

HINES, JAMES P. -
315 HYDE PARK AVENUE
TAMPA FL 33608

5. Name and Address of Current Flegister'ed' Agent

| 81| Name. . . f

Name and Address of New Registered Agent

w . - .

Mo, -t omavane -2 o = e il

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

83

84| City

85] Zip Code

FL

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the al
office or reglstered agent, or both, In the State of Florida. Such change was authorized by
agent. | arm familiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appainiment as registered

SICNATIIDE:

indicated on this annual report of supplemental annual report is frue and accurate and
officer ar director of the corporation or the recelver or trusies empowere
Black 12 or Block 13 if changed, or on an attachment with an address.

Slanature, typad or prited nama of registerad agent and title H spplicabla. {NCTE: Registered Agent signature roguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD E ] DELETE 1.1 TITLE ’ [Jchange [ Addition
NAME BEDI, B.S., MD. 1.2 NAME
staeer aporess | 8151 FT. KING RD. 1.3 STREET ADDRESS
oIy - 5%- 2P ZEPHYRHILLS FL 1.4 OITY-ST-2IP
TITLE {1 DELETE 21 TITLE [Jchange  [] Additian
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREEY ADDAESS
CITY-ST- 29 2. 4 CITY-ST-2IP
THLE FJ DELETE 3.1 TME [T change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIT¥-ST- 2P 34. CITY-ST-2i9
TITLE [ DELETE 4.1 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CTY-ST-2P 4.4 CITY-ST-2IP
TILE L1 peLETe 51TITLE [T Change ] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADORESS
CITY- ST- 2P 5.4 CTY-ST-2IP
TITLE [ DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2P
14. [ hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(7), Florida Statutes. [ further cettify that the information

at my sigaature shall have the same legal efiect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S G o

CR2E034 (10/97)



