FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # F47323

R. ASOKAN, M.D., P.A.

(3)

P —" e ——— .
Principal Place of Businoss Mailing Address

1541 5.W. FIRST AVENUE

BUITE 103 SUITE 108
OCALA FL 34474 OCALA FL 34474
us us

1541 SW. FIRST AVENUE

AR

DO NOT WRITE IN THIS SPACE

Apr 07 1998 8:00am
Secretary of State

|

3. Date Incorporated or Qualfied

2a, Mailing Addross

2. Principal Place of Business
26]

21

Syite, Apt. #, BiC. Suite, Apt. #, elc.

22] 7]

O

6. Cortificate of Slalus Desired Fos Required

| 10/01/1981
4, FEI Number Applied For___
5&2&33594 Nat Applicabio
$8.75 Additional

City & State Crty & State 8. Election Campaign Financing $5.[_)0 May Be
@ ?B] Trust Fund Conlribution Added to Fees |
Zip Country Zip Country 8. This corporation owes or has pald 1he current year Inlangible
24 25 m a0 L Personal Properly Tax duo June 30. [Tves [ No ]
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
ASOKAN, R. 81| Name
1541 SW 1ST A\r‘E,#103 82| Street Address (P.O. Box Number is Not Acceptable) m_‘
OCALA FL 32871
83
84| City FL 85| Zip Code 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ e
Signature. typad of printed namw ol reglstercd agont and ko il applicablo (NOIE: ReQistered Agnnt signature required whon reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TMLE DP [T DELETE RRI0 1 Crange [ Adaition |

NAME ASOKAN, R 1.2 NAME

sweeraooress | 1541 SW 1ST AVE. 1.3 STREE ADDRESS

CITY-ST-21P QCALA, FL 00000 148ITY-51-21P

TLE L DeceTe 21TmE [Tchange  [J Addtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P 2.4001Y-81- 2P

TLE [T otiene 3TTIE T Change L] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-§1-2IP 34, CITY-ST-21P

TILE CJ oeete 4110 [ Change L] Addition |

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§1- 2P 4401TY-51- 2P

e ] peeene 51TTLE [T change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2 54CITY-51- 2P

TMLE T BELETE 6.1 TI1LE [ Change T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY ST- 2P §4 CIIY-ST-2IP

Block 12 or Block 13 if changed. or on an atlac t

ith an addtss.

oSAIAAR A ™I I,

o f e igi s

14. Thereby certify that the informiation suppliad with this filing does not qualify for the exemplion stated in Saction 119.07(3)(0), Florida Statutes. [ further certify thal the information
indicated on inis annuat report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or tho receiver or lrustoc empowered Lo execute this roport as required by Chapter 807, Florida Stalules; and that my name appears in

L/ylﬂn

(2maNr0a gl

CR2E034 (10/97)



