SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 '1 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 689448 (9)
SHYAM G. NADKARNI, M.D., P.A.

AT O e

Principal Piace of Business P;‘Ial'la-ghﬁ.ddress -

% SIHYAM G NADKARNI. M.D. % SHYAM G NADKARNI M.D.
IH N MAITLAND.SUE A-2 331 N MAITLAND.SUITE A-2
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
o R 09/29/1980
2. Principal Place of Business L?g. Mailing Address 4. FEI Number Applied For
24 26 59-2030601 Not Appiicable
Suite, Apt. #, atc. | Sulle. Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Additional
22 ] ! Fee Requirad
City & State | City & State 6. Eloction Campaign Financing $5.00 MayBo
23 e J 2§J Trust Fund Contribution D Added to Fees
Zip Country  Zp Country B. This corporation owes or has pald the currgnt year Intangible
24 25 R 29—‘ E Personal Property Tax due June 30. Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
NADKARMNI, SHYAM G., MD 81| Name
331 N MA(TLAND, SUITE A-2 82| Steot Address (P.0. Box Number is Nol Acceptablo) '
MAITLAND FL -
83
l Aammen. tmmmmims e e
' 84 Ciy FL 85| Zip Code

41, Pursuant 1o the provisions of seclions 607,0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this statament for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes,

SIGNATURE ' . .
Signatube, typed or printed name of registared agont and titlo Il appiicabls. (NOTE. Registered Agont signalure required when reinstating) DATE

12, T GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN12 |

TIE DP [ beere 1171 T change [ Addinon

NAME NADKARNI, SHYAM G., MD 1.2 NAME

seeeTanoress | 2128 ALAQUA DRIVE 13 STREET ADDRESS

CITY.STaP LONGWOOD FL S L4 CITY.ST2IP

TITLE [ Joeere 21TE [ change [ adition

NAME 2.2 NAME

STHEET ADDRESS 23 STAEET ADDRESS

CITY-ST.2IP B 2.4 CITY-ST-ZiP -

TITLE [:] DELETE JATITLE . E Change El Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY.STZP L o 34 CV-STE

TME [ Joetere  germme [ change [ Adaiion

RAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

emvsTae o LA CITYSTEP -

TILE [ ] oFLeTE BATITLE (] change [ ] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P B 5.4 CITYST2P -

TTE [ ToeLete 81 TITLE 3 change [ Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IP 1

14, | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repori or supplemental annua! report s true and accurate and thal my signature shall have the same lega! effact as if made under gath; that | am
an officer or direttor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

T A AB G v \Nog WYy

F.Yr. 9 S ¥ e 1.9 . = or

" euien . Mortham Sep 03 1998 8:00am

CR2E034 (5/98)



