SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFORT

1996

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sancdra B Maorlham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Basingss

684 5. INDIANA AVE.
ENGLEWOOD FL 34223

F51271
SUSAN H.A. DHILLON, M.D., P.A.

-

Maling Address

664 S INDIANA AVE.
ENGLEWOOO FL 34223

1O

3. Date Incorporated or Qual hed

10022098

3a. Date of Last Heport

- 05/01/1995

2. Prncipal Place of Busingss 2a. Maiing Address T T4 FE Number T Applied For
21 28] 592131104 B Not Applicatile
Suile, Apl. #, etc Suite, At #, elc . i
P == s 5. Cortificate of Status Desired L'_'| $8.75 Adqmonal
22 27] Fee Hequired
Gty & State | Ciyd Sate 6. Llection Campaign Financing ] $5.00 May Be
ol b | TstFuaContibuien L) AddedloFees
Fall ~ Courtry Zip Country 8. Trus corparabor has habity for intangible tax under s 193 032
,,,“, - ggj - E e m Flarida Stalules Yos No

9. Name and Address of Current Fieglsieréd Argent'" 10. Name and Address of New Registered Agent

B1| Name
DHILLON, SUSAN
684 S. INDIANA AVE. 82| Street Address (PO, Box Number is Nat Acceptatile)
ENGLEWOOD FL 34223 83

B4 City

85 I Zip Cade

FL

11. Pursuant to the provis-ors of Sccl ans 807 0502 and 6071508, Flonda Statues, Ine anave named carporation submits this staterient b the purpose of changing its regislared
affice or registered agent or bath in e State ol Flonda Such change was autnorized by the corparahon’'s bhoard of directors | hereby ancepl the appointment a< req storedd
agent. { am famil ar with, and azcept the obhgatons of, Section 607.0505, Florida Statutes

CR2E034 {3/96)

SIGNATURE I, . L

[ T I LS aran e . " DAE
12, T OR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PDST L] peeeie 11 THLE [ 7 change [T Adetion
NAME DHILLON, SUSAN H. A 12 NAME
stheet an0ress | @84 SOUTH INDIANA 13 STREET ADDRESS
CITy-51-2 ENGLEWOOD FL 34223 14007 -§1- 2P o
TITLE [ oeuere 21TLE U] cnage [ Adaien
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
QTy-81-7P . . o 40Ty -5T-2
TILE [T oeurre 3T [T chawe T T Adonon
NAME 32 NAME
STREET ADDRESS 33 STREF] ADDRESS
CITY-ST-71° 34 CIlY-S7- 2P
TILE [T ceeere PR T Caangs [ Addlion
NAME & 2 NEME
STREET ADDRESS 43 SIAETT ADDRESS
CTY-51-29 40075129
TE [T oewere [ 51 i ) ’ U cnange [ aciinon”
NAME 57 NAME
STHEET ADORESS S ASTRECY ADDRESS
CTy-$7-2IP 54CITY-51-2p
TITLE o {:l DELETE §1THLE o T T _U “Changs E_—] Adiion
NAME 2 NAME
STREET ADDRESS £ 3 STREET AGDRESS
Cily-5T-21P G40ITY-S1-2F o

14. | do hereby certify that the infarrmation supphed with this filing 1s valuntarily furrished and does not quanify for the examption stated 1 Se 11907(2)k), Flanda Stabates |
further cerbly hat e infurmial oningngated on this anngal report or supplemental annua! repoerl is rue and accurate and thal miy signatare shall haye Ine sarre legal ef as it
made under cath that | ar. anoffcer or director of the corporation or the 1ecaiver or frustes empowered o esecute this report as requ red by Chapter 617, Flonda Statules. and
that my name appears 1n Block 12 or BIchkJ\S if changed, or on an altachment with an acldress

G (u | 96

SIGNATURE: %VY\;&)—/"




