FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F35560

1. Corporation fHame

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

(4)

Principal Place of Business

% CHELLAPAH MAHESWARAN
1480 MW 95TH STREET
NORTH MIAMI FL 33150

Mailing Address

% CHELLAPAH MAHESWARAN
1190 N 85TH STREET
NORTH MIAMI FL 33150-2063

FILED

Jan 22 1997 8:00am

Secretary of State

AR B EEEAR AT

Date tncorporated or Qualified

05/01/1981

3s, Date of Last Report

21]

2. Principal Fiace of BUsingss - 2a. Mailing Address 4. FEI Kumber Apgplied For
25—| 59'2%3977 Not Applicable
Suite, Apt #, e'c Sune, Apt. #, elc, it
' - ; 6. Certificate of Status Pesired O $8.75 Addiional
2;] Fae Required

Gy & Stawe

.

City & State

. Election Campaign Financing

$5.00 May Be

@I 28I Trust Fund Contribution Addad 1o Fees
I 1 Cosnry —4 Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24 [2) 29 [30] Florida Statutes vos [1No

8. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

MAHESWARAN, CHELLAPAH
1190 NW 95TH STREET
NORTH MIAMi FL 33150

81| Name

B2

Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

8BS

FL

Zip Code

11. Pursuant ta tie provisons of sectons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regstered agent, or both, i the State of Florica Such change was authorizad by the corporation’s board of directors. | hereby accep! the appointmeni as registered
agont | am Famaar with, and aceept the eblhgahans ol, Section 607.0505, Florida Statutes,

SIGNATURE _ R ‘
ETHUET SN DN A £ UL TR RTICS ol ar e e i appl Cakde (NOTE: Regsterad Agaent signature J8gLirad when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T orwere 11 TITLE [ Change T Aadition
haket MAHESWARAN, CHELLAPPAH 12 NAME
stee) 2ooress | 1190 NW 85TH STREET + 3 STREET ADDRESS
ONY-ST- 2P NORTH MIAMI FL _# 14 CITY-ST-2P
TITLE [T betere 21 TITLE [ Change L] Addition
HANE 22 NAME
STHEE! ADDRESS 2.3 STREET ADDAESS
1Y -§T- 2P 2 4CY-ST-2P
TImL 1 perete 21 TILE [ change LT Aadition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CiTe-§1-4P 44 CITY-5T-2P
e [T oeLeTe 41TILE ] Change [ Acdition
NANE 4 2 NAME
STREE] AUDRESS 473 STAEET ADDRESS
Y- 51- 2w o B 44 CTY-ST- 2P
TILE [T oeLkte 517IMLE U change [ Aadition
NAME 5.2 NAME
SIREEN ADDHESS 53 STREET ADDRESS
CIFY - §1-2F N 54 CITY-§T- 2P
TILE ] DELETE 61 TILE [J Change 1] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 21 6.4 CITY-5T-2IP

14. 1 do hereby ceily that the information supp'ied with this 1ing does not quallfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

\nforr*mnon incheared on this annual report of supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

I -am an officer or chrector of tho carporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biocs 13 i changed, or on an atlachment with an address.

SIGNATURE:

’ smununzé.ﬂ YPED DA PAMT

1islq7

(308) P36 271

/(/\/\J\/U\_Mms

SIGNING ?ucﬁiql&c‘l’ﬂﬁ ﬁ a%

Dz

Daytirne Fhone *

CR2E034 (9/96)



