~ FILE NOW:

I PROHT e 4 f1 ORIDA DEPARTMENT OF STATE '
CORPORATION ;,5 \i!@:;‘ Sandra B Mortham
ANNUAL REPORT @#g Seorelary of State
1996 ':!_3,_;,: il ,ﬂf_:‘f’ DIVISION OF CORPORATIONS

'DOCUMENT # F47323 (3)

1. Corparation Name

R. ASOKAN, MD., P.A.

Pricpal Place of Business ’ . 7hrﬂrar:llr1§ Address
1541 SW. FIRST AVENUE 1541 SW. FIRST AVENUE
SUME 108 SUITE 103
OCALA FL 34474 OCALA FL 38474 I
us us 3 Date wcomorated or Qualited | 3a. Date of Last Repont

10/01/1981 | 02/06/1995

1 &, FEi Number Appilied For

21] ] 582093694 ot Aica

- Sune. Apl £, ele. b= = e AL, et §. Certficate ol Status Dasired D 3875 Additional
22| al

Fee Required

kz, Principal Place of Business B

| Gy &State | City & State 6. Elocton Gampaign Financing $5.00 May Be
251 . ) EL o _ Trust Fund Centribution il Added 10 Fees
21 | Country N 2ip B Countey 8. Tnis corporation has liabilty for intangitile tax under § 199.032,
25[ [3‘3 Eﬂ] Tiorida Statuies [ ves [ONo
g, Name and Addres é-bfieﬁi?eg-isi_;}_e& Agent T "7 '{p. Hame and Address of New Registerod Agent
— g s e . R Y1 I AR kel
ASOKAN, R. 82| Shoot Address (0-O. Box Number is Not Acceplable)
1541 SW. 1ST AVE. #103 i}
OCALA FL 32671 83

l8d| City Zip Code

FL |

T1. Pursuant 1o tne provisions of Seclions 607 G502 and 6071606, Flonda Statutes. the abave PaTed Corporaton SUDMIts 1S slateront for he purpose of changing its registerad office
or registared agent, or both, in the Srate of Florida Such change was aulnorzed by the corparation's board of dreclors. T hereby accept the appointment as regislersd agent tam
farmilar with, and accept the obkgatans of, Section £07.0606, Florda Statutes

SIGNATURE . .. . .- . S .. e e
L St b tylead Jr pecbed ma ";i,'fj"!‘ foed et Tt et u—L Niﬂt—_‘—h getere T At Sl i, e and ot T stale gt OATE ﬁ
12. TFHCERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
W ' ) Y o A I [ Cnange L] Addtion g
NAME ASOKAN, R 17 HAME b4
srgrreooness | 1541 SW 1ST AVE. 13 GTREED ADDHESS g
| cieest ze OCALA, FL 00000 I [REIELAT - ] &
L [ DELFTE 2 LT ' O] Tharge [ Addion | O
NaME 72N
SIREET ADURESS 23 STREE! AGDHESS

Ly stoak e e — N 2aciy 5128 e
i [CAOELEIE AT ] Change [} Addition
HAME 52 NakE
STREE] ADDAESS 33 S'RFILTATDRESS
| CTy-SE- . L _Qasorestae L o
THLE [J DELETE RR N ] Cnange  [] Add:on
NAKE 42 NAME
STRH [ ADDRESS 43 51REEH ADDRESS
| CTe-s1 2@ i L L0V 5027 o
TITLE [CJ DELETE 5 1TI1LE [ Crange [ Addilion
[ 52NAME
SIRELT ADDHESS 5 ASTREE S ALDRESS
L omestone Lo e - S
TLE [ OLLETE [J Ctaage [} Addition
NARY B2 HAME
STREE [ ADDRESS 63 4TH: L ADURESS
v S1-2IF B4 0Ty STk 1

14. 1 do hereby certify that the infonmation supprice sty bis filing is voluntanly furmshed and does nal quaity for the exemption stated in Section 119.07 30K, Forida Statutes 1 further
certify tnat the information indicated o1 Inis anauat repont o supplemental annaat report 15 true and accura'e and that my signatare shal, have the same legal effect as if made under
oath; that | am an oHicer or chrector of the conparation or e Teceiver ar lrusles empowered to exegute tus repont as req wed by Chapter 607, Florida Statutes; and that my rame

appears in Black 12 or Block 13.f cha a4, o} an ar atif hmenl with an acidress

SIGNATURE:

SIGNATURE AND TYPED OFAPRINTED NAME OF SIONMGFFICER OR DIRECTOR ’ N ’ Tt ’ T Dt Pram s




