AN

ORI

12
Tk

Fist

LY 5l
T
ISR

PR | 1 Bt}

UL
0t

Hibdt

Ll o
it
ML

v e

T

(VR

Ll SE
s

Hahtt

4]

It

I
npip

CORPORATION

[DOCUMENT # 689448 (9)
SHYAM G. NADKARNI, MD., P.A.

% Proncipis Pl o oF Furan
% SHYAM G NADKARN. M.D. % SHYAM G NADKARMNL, W.D.
33t N MAITLAND.SUITE A-2 331 N MATTLAND.SUITE A-2
MAITLAND FL 32751 MAITLAND FL 327514780 _
3. Date Incorporated or Qualified 3a. Date of Last Reporl i
2 Pone pal Pl of Tis s, o 2!. Maing Address 4. FEi Numbar Applied For
L o ﬁ@] e 59-2030601 Nat Appiabic
S e Sutter, Apt #, elc. Additi
o o " 5. Caertificate of Status Desired ] $8'75 Aa<:!|tuonal
271 _ Fse Required
i Gy & Slale 6. Elaction Campaign Financing $5.00 May Be
) o ;3[ o Trust Fund Contribution [ Addedto Fees
ooy aip Country 8. This corporation has liabiity leg iptangible tax under s. 199,032,
251 29J o m Florida Statutes ﬁ Yos Mo
8. Name and Address o1 Gurrent Heglslered Agent 10. Name and Address of New Redistared Agent ]
Bi
NADKARNI, SHYAM G, MD Natne
33N MA“‘LAND. SUME A2 82| Street Address (P.O. Box Numbar is Not Acceptable)
MAITLAND FL Ll
83
Ba) City FL lsl Zip Code
11 P 1508, Tlonda Slatutes, the above-named corporation subrmits 1his statement 1of the purpase of changing its registered
ot tale uch change was authorized by the corparation’s board of direciors. | hereby accept the appointrment as regislered
aert | ot ¥ FIRTITEL n, .m \ (u;)! th (:lmu tions of, (3( stion G607 0405, Flarida Slatutes,

SEREET A e

Sihr bl afl
KR
SRR RLDEE A

R s

a offoer o dhrgsstor of fhie corporabion o the i

himent with an address.
SIGNATURE: | //(NM% e e As-eNsy

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

NUAL Rt PORI

1997

S A

g e e Mered AGERl 5 gralune racaed whon fanstaton; OATE
O l( P Hs AN[) DIRELTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DP S T e T1T0E T Change I Addition |
NADKARNI, SHYAM G., MD 17 NAME
2128 ALAQUA DRIVE 13 STREET ADDE S8

LONGWOODFL o LACITY 512
[TJorceie 21TTLE T Change L Addition

22 NAME
23 STREET ADDRESE

) 2 4CITY-51- 2P . !
[Hungre ITIT(E [ cange T Addtivon

32 NAME

35 5IREET ADDRESS
34 CNY-87-21P
T Tl 41TIRE " Crange T Addition
4 2 NAME

4. 3STRFET ADDRESS
44 CITY-5T-2P
‘ T DeET sume | T Change . T Aadition
{ 5.2 NAME

5.4 STAEET ADDRESS
5.48IT4-S1- 1P

S Joeee T fermme T Change [ Adatian

£2 NAME

63 STHEFT ADDAFSS

e 64 CITY- 5T-2IF |
oy cienify 1t the wforeanen sapphed b is Ting does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the

vton e on s anoeed reporl or sapplernantal annaal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
ar or fruslen enpowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name

i Peew 12 o Bock VUV Changed o ong

v
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Vhettiz T v 4

[ ]

CR2ED34 (9/96)



