e e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 11 1997 8:00am
Secretary of State

Secrgtary of State
DIVISION OF CORPORATIONS

(S)

' DOCUMENT # F47323

1. Corporation Name

R. ASOKAN, MD., P-A.

Prncipal Plane of Business

1541 SW. FIRST AVENUE

WMalling Address
1541 SW. FIRBT AVENUE

0

SUITE 108 SUITE 103
OCALA FL 34474 OCALA FL 344744079
us us 3. Date Incorporated or Quasified | 3a. Date of Last Report
- - 10/01/1881 03/11/1996
2, Principal Place ol Busingss 2a. Mailing Address 4, FE! Number Applied For
= 28 59-2093694 Not Applicable
Sune, At #1, eln Suite, Apt. #, etc. iti
o S AT _ ue: v ee 6. Cerlificate of Stalus Desired [] 313-75 Agdttional
22] e e ﬂ Fee Required
_ Gty & State [ Cily & State 8, Election Campalgn Financing $5.00 May Be
b’],,‘ e e Zﬂ Trust Fund Contribution Added to Fees
L _ G | & Counlry 8. This corporation has liabllity for inangible 1ax under . 199,032,
{?_‘ﬂ... S 25] __ 29i 30 Florida Stetutes Cves [Jno
. . 9. Name snd Address of Current Ragistered Ageni 10, Neme and Addreas of New Registered Agent
ASOKAN. R. B1] Name
1541 SW. 18T AVE.#103 B2} Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 32671
83
84| City

....... FL !asl 2ip Code

11, Pursoant to 607 0502 and £07.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose o changing its registered
office o mgis agent, or both, in e State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered
agonl. | are familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLIRE

spsatine tebed of gnnted Ranie of 1

and g i applicable (NOTE Hegistered Agan! eignature required whan reinstating) DATE

| 12 ST T T OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0P T DELETE 14 TITLE CTCrange LJ Addtion
bt ASOKAN, R 1.2 HAME
e amnss | 1541 SW ST AVE. 12 STREET ADDRESS
g st | OCALA, FL 00000 1401~ S1-2P
T | T B [ orLete 2.4 TIME T change ] Addilion
NARE 2.2 NAME
SIKELT ADDRESS 2.3 SIREET ADDRESS
2.4CITY-ST-2P
[ N |R 31TTE Clchenge ] Addition
Nk 3.2 NAME
STHEE | A7HIRESS 3.3 STREET ADDRESS
oy s | o 34 CITY-§1-29
BRI CToeuere 41 TILE Tl Changze L] Addition
ALY 4.2 HAME
STHER | ADIIRE S 43 $TREET AODRESS
I e 44 CITY-5T-2IP
T | TEE 51 TILE 1 Change  [CJ Addition
HALE 5.2 NAME
STHELT ADITAE 2, 53 STREET ADDRESS
Y-S A o ) 5ACITY-51- 7P
Y 2 [ oEeTE 8.3 TINE [T onange — T Addition
iy 62 NAME
STRUET ADDRFES 6.3 STREET ADDRESS
mpestae ) . 64 CITY-S1-7IP
14, herchiy certly thal tie information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the

informacion indicated on this anaual report or supplermental annual rapon is ue and accurate and that my signature shall have the same legal effect as f mads under oath; that
¥ am an ofhcer or director ol the carporation or the Jeceiver or Tstee empowered 1o exocuta this repon as reguired by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 d chango on §n attachmedt with an address.
I
R 4/&/?7@32&?-&'5‘1
ale

SIINATURE AND TYPED OR PRTNTEN NAME OF SIGWING OFFICER OR DIRECTOR Dayhie Fiona #
~ i

SIGNATURE: »

CR2E034 (9/96)



