FILE NOW: FILING _FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 689448

1. Corporation Namie

SHYAM G. NADKARNI, M.D., P.A.

Principal Place of Business

% SHYAM G NADKARNI, M.0.
331 N MAITLAND.SUITE A-2
MAITLAND FL 32751

M'ﬂ 1) Ad'irea:‘.

% SHYAM G NADKARNI. M.D.
331 N MAITLAND.SUITE A-2
MAITLAND FL 32751

FLORIDA DLPARTMENT OF STATE

Sanara B Northam

Secretary of State
OVISION OF CORPORATIONS

(©)

NIRRT WA

NADKARNI, SHYAM G., MD
331 N MAITLAND, SUITE A-2
MAITLAND FL

11. Puwsuant to the provisions of Sections BO7.
or registered agent, or botn, in the Stale of F\(:n
famiiiar with, and accept the chiigations of, Scation G07.0505, Florida Statutes

3. Date Incorporated or Quarifiod | 3a. Date of L ast Aepor
2. Principal Place of Business T 2a Mail ng Addiress - 4. FET Namber T Applied For
26] 7 592030601 Not Appiicatie
b e Suite, Apt. &, ato. - ‘?ulto Apt . et 5. Certificate of Status Desired 0 $B 75 Addiional
22 2?—k Fee Requnred
City & State: City & State 6. Ucblwon C,ampigrl chm( ng 0O $5 00 May Be
23—' 281 Trust Fund Gontribution Added to Fees
| i Country | B Country B. Ths corporahon hd“ \cxl:l\ ly 10' ntangibie tax under s 199.032,
24_| 25) 29| 30| Florida Statutes X ver [N
9. Name and Address of Current Registered Agent _ 10, Name and Address ol New Registered Agent
81 Nane

82] Swee! Address (F.0. Box Numbér 5 Nol Acceptahia)

83

[8a] Gily

85 i Zip Code

FL

i 607. 1604, Flonoz Statules, g
5. Such change was aathorized by the corporation's board of direclors. ) heraby accepl the appointment as registered agent. | an

‘above named corporalon sabrmits this statement for the purpose of changng its registered cifice |

e w4 bl B paTE

ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12

[[] Change  [] Addilign

[ thange [} Additon

[] Changs [ Addition

14. | go hereby certify that the infonnation s
certity that the information indwated on tnis
cach; tha! | am an officer or director of thg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAM

SIGNATURE I .
Sigriatre THOTE g brend Agent s,
12. 13. N
TI.E DP [] DELETE 11TE
NEME NADKARNI, SHYAM G., MD 12 NAME
STREET ADDRESS 2128 ALAQUA DRIVE 13 SIRELT ADDAESS
CiTy Sl1-2IF Lomwooo FL B L 4oy st ar
THLE [1 DELFTE IRRIN
NAME 22 NaML
STHEET ADORESS 23 STHEET ADDRE 5%
CTv-§1-2F 240751 2F
TTLE h i TOoaee faoe o
NaMi 32 hoML
STRCET ADDRESS 33 STREFT ADDRESS
Oy -§ -7 i o Rdconyestar o
10LE [] GELETE 4 11IMLF
HAME 47 HA
STREET ADDRESS 45 SEHEET ADDRG 55
CITY-ST-2P 44 LTy 8T 3F
TILE - T OELEE 5 1TTLE o
NIME £ 2 NAk:
STREEF ADDRESS 5 STREFL ADDAFSS
LIV -51- 2 L saciv-st-pe |
L Y DELETE 6 1 hlLE
N2 B2 NEME
STAFET ADDAZES 6.3 SIREET ADDRESS
Cly-S1-2F E40NTY-51-2P

T Crange [ Additien

[ Changs  [] Addilion

[ Crarige [ Addditan

- 15 \*O'untml\ furnisherd and does not qualty for the exunph an slated in Soction 119.07; i3k, Florida Statutes. | further
5 annual repart o supp\cmmla\ aninual repart is true and acourate and that my signature shall have tha same legal effect as if made undor
sorpiralion O the receiver O lustes e 'w;}owcmu 1o execule tas report as recuired by Chapter 607, Florida Statutes; and that my nare

oy an allas ‘”lﬁm 5‘1\ an acdciress
L3

2

FOF SIGNING OFFICER OR DIRECTOR

%\Q Ao Ly -eMsy

Dadtiig Pl b

CR2E034 (12/95)



