MAY 1 1S $225.00

FLORDA DEPARTRENT OF STATE
Sana B Mortham
Secretary ol Stale .
DWISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER
BT

CORPORATION
ANNUAL REPQRT

1995

[N
LTI
ﬁ, Pl

DOCUMENT # F35560
1. Comoral

ton Name

CHELLAPAH MAHESWARAN, M.D., P.A.

(4)

S3IFER -

e

Princpal Place of Busingss Mailing Addross
% CHELLAPAH MAHESWARAN % CHELLAPAH MAHESWARAN
1190 NW 95TH STREET 1190 NW 95TH STREET

NORTH MIAMI FL 33150 NORTH MIANI FL 33150 ~

7 AR Y
15 [

DO NOT WRITE IN THIS SPACE.

3. Dale Incorporated or Quslified

3a. Dato of Last Report

05/01/1981 04/07/1994
2. Principal Place of Bugingss 2p. Mating Address 4. FEI Number Applied For

j21] % 59-2083977 Vot Avpicatia

Suite, Apt. #, elc. Suito, Apt, #, otc. 5. Cortiicate of Slatus Desirod 0 $8.75 Additional
22} 27) Fee Required

City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May Ba
23] ( 28] Trust fund Contribution Added 1o Foss

Zip . Country Zip Country 8. This comoration has liability for intangible tax under S. 199.032,. -
23] 25] 20] 30 Florida Statutes Clves -[JNo :

9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Nama

MAI'IESWARAN! CHELLAPAH 82| Strest Address (P.O. Bax Number is Nol Accaptablg)

1190 NW 95TH STREET

NORTH MIAMI FL 33150 83

83| Gty

EL las! Zip Coda

or requstared agent, or bath, in the State of Flenda, Such change was authorized by tho comoration’s
fanuhar wath, and accept the obiigations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

1. Pursuan! to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, the sbove-named co

moration subemits (his stalement lor tho pumose of changing ils registered office

board of directors. | hereby accept the appointment as registered agent. | am

Styrlutis, HTed of prrind pama of Ao agenl dnd tik d apphcanky

NOTE: Angistored AGun! 3573l rogueed whon rstotegh

ARG
o

EAT L
o s -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12

e DP 1ATILE {_ICrange []Addition
HANE MAHESWARAN, CHELLAPPAH 1.2NAME

swert avchess | 1190 NW Q5TH STREET 1.3 $TREET ADDRESS

ev-s-ze | NORTH MIAMI FL 14CIY-51-29

T 21 INE ] Change | _TAcdition
At 22HAME

SIRFET ALDFRESS 2.3 STREET ADDRESS

CHY-§I-2p 24CHY-51-2P

T JITINE L JChange  [_JAgditon
NAR 3.2 HAME

STNFET ADDRISS 2.3 STEET ADDAESS .

oY -§1- 20 3 4C0Y-S1- 2P

T 41IL LiChange  [_TAcditon
HAMT 4 2HAME

STRIET ADGI S 4:3SIRECT ADDHESS

CHY-51- A1 AACITY -1 2P

nnt SA1IE [ Change ] Adiion
BAM 52 MAME

SITET AUDIESS 5.3 SIRICT ADDNESS

I -5 4 5.4 QY5120

nit 61 NNE 1_IChanga™ — [T Aduitian
HiAIL 6 7HAMF
SIRELEADDHLSS B ASINCET AMRISS
G- 51,0 GACIY-§1. 2P

g )
e
i

e '\\‘ ! ':‘\“ul

o in Block 12 o Bikack 13 ehangod, o on i attachiniont wilh an ridrirons,

SIGNATURE: -~ M ethad, Mo

14, el tiroby cortity that o mformation sapplied willy thin filing i veluntorily fuenlahind and dood nol qualily for (sa exemption slotod in Section 1 1D.UIT:1)(
cuthty 1hal the infarmntion indieatod on ks anncal raport or auppomantal annund raport in lnin and aceurato and thal my signature shall have the sama
vnth hat tam an officar ar dnctor of 1ho corpratinn or (o rocolver o kuston ormpownisd o execul (b roporl an requirtd by Chaplor GO, Floridn Statuton! and that my s

k), Florkdn Stalutog, | furthor
ol otfoct no it macla unclor

f/m la = Gos)E3ipmmn

T GHATOR AR TVRED OR FiHTED HAME OF BIGHING DFFICET 0 GINAGTON

Bl

Ixrdvnn Pnng #

OI83807  CF




