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

SROFT - \, . | FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 6697éé (2)

1. Corporalion Name

YASH V. SACHDEV, MD., P.A.

TN VW o

Pringipal Place of Business Maiting Address
880 CENTURY MEDICAL DR. 860 CENTURY MEDICAL DR,
TITUSVILLE FL 32796 TITUSVILLE FL 32788
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Addross 4. FEI Numbar Applied For
;‘ ;El Egllm 1&91 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc.
P vie. Ap 5. Cortificate of Status Desired O 58'75 Adqmonal
22 27] Fee Required
City & Stale Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;:l ;;] El m Personal Property Tax due June 30. Bives [no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SACHDEV, YASH V 81| Name
850 OB“UHY MEDICAL DR. 82| Sirest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32706

a3

84| Ciy FL

1. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

85| Zip Code

Tignatute, typed o printed name of rogistored Bgen atd tle 1l appiealio [NOTE: Regstnred Agent signature raquited when rainslating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TIME PSD T [T DELETE 1TILE O change [T Addiion |2
NAME SACHDEV, YASH V 12 NAME 3
sweeer appress | 860 CENTURY MEDICAL DR. 13 STREET ADDRESS 5
CITY-ST- 2P TITUSVILLE FL 14LITY-5T-7P &
TILE [ DeLeve 21 TITLE [Tchange [ Acdition |O
NAME 2.2 NAME

i | STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-81-2P
TMLE T DELETE 1 TILE T thange ™ 1T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-SI-2P 34.CITY-5T-2iF
TIME [T DELETE 41 TILF [J change [T Adtion
NAME 4.2 HAME
STREEYT ADDRESS 4.3 STREET ADDRESS
GTY-57-2P 44 CITY-§T-2P
TITLE I becete 51TITLE T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-721P 54 CITY-ST-21p
TITLE [J DeLETE 6.1 TITLE [T change ] Addition
NAME €.2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-ST-2P L 6.4 OITY-ST-2P
14. | hereby certdy thal the information supplied wiih this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ further cerly that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chracior of the corparation or the receiver o truslee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atljchperﬂ WW
PRI nl AT PP ¥ / sl .'71.»4‘9




