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

1. Pursuant (o the provisions of Scclions 607 0602 and 607. 1508, Flonda Stalules, the above-named corporalion submits this siatement for the purpose of changing is regisiered
office or ragistered agenl, or bath in the: State of [lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statules

SIGNATURE e e e
SigAalure, lypurd o0 prsled i of regpedined agenl wead Bl it apphoable {NOTL Angislored Agunt signatara requiced when reinsiating) DATE
1z. "~ OFfICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD 11 DELETE 11 1LE TT Change 7 Addition
HAME VYAS, SHARAD R., MD. 12 Naw
stheeanpaess | 1802 PINE ST. 13 STRLET ADDRESS
CITY-ST-21F MELBOURNE FL LACITY- $1- 2P
TIE [ oriete 21TME ~ [J Change ] Addition
NAME 22 NAME
STREET ADDRESS % 23 STREET ADDRESS '
CITY-ST-21P - 2. 4 CITY-5T- 2P
TITLE ) TIDELETE 31 TILE : T Changs L Aoditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-57- 2P L 3 34, GITY-51-2P
TLE T DLUETE 41 TITLE " [JChange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-7iP o - 44 CITY-51- 7P
TIE [T pecere 51TE 1] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-5T- 2P o L 54 CIY-S1-71P
TINLE L1 oELETE 61TITLE [ Change 1] Aadition
NAME B2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-7iP 6.4 CITY-5T-21P

14, | hereby certify thal the information supplied with this Tiing does not quakify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annua! reporl or suppicmiental annual report s true and accurale and that my signature shail have the same legal effect as if made under cath; thal | am an
officer or director of tho corporatan or the recaver of frustee empowerad Lo execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if charﬁgg‘ of on an attachiment with g address
SInMATIHIDE. MMJ . Ay dil20 V]g/Ad?”{g///

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPQORATION gy Sandra B, Mortham ay * am
ANNUAL REPCRT : 5, Secretary of State Secreta Of State
1998 N DIVISION OF CORPORATIONS I ?
DOCUMENT # ( )
. Corporation Name F1 9965 5
SHARAD R. VYAS, M.D., P.A.
Principal Place 0' BuSiness - Mﬂ"lﬂg Address |||||||| ||I| “lll |||’| |I||| I"I‘ ||“ I|||| I‘Ill |||” I’I“ I‘IH ||||| III’
ﬁaﬁ HARRIS AVE. NE 2185 HARRIS AVE. NE
¢ #?
PALM BAY FL 32905 PALM BAY FL 32805 DO NOT WRITE IN THIS SPACE
us Us§ 3. Date Incorporated or Qualified
03/01/1981
2. Principal Place ol Business _Eu. Mailing Address 4, FEI Number Appliad For
j21] 26] 58-2072690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
e Ap o uie. Apt 4. &ie 6. Certificate of Status Desired O $8'75 Additional
22 o _;\ . Fee Required
City & Stato .. Ciyd Swle 6. Election Campaign Financing $5.00 May Be
?ﬂ |28 Trust Fund Contribution Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24] [25] N 29| [30] Porsonal Property Tax due June 30, M ves [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VYAS, SHARAD R., M.D. 81| Name
2188 HARR‘S AVE‘. NE #2 82| Swest Address (P.O. Box Numbar is Not Acceptable)
PALM BAY FL 32005
83
84| Cily FL 85| Zip Code

CR2E034 (10/97)



