FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT St
CORPORATION &y Sandra B. Mortham
ANNUAL REPORT 5/

1997 W uconorcomoniions Secretary of State
DOCUMENT # F57953 (4)

1. Corporation Name

MUTTATHIL P. RAVINDRA NATHAN, M.D., P.A.

Principal Place of Business Mailing Address |||I|||I "Il |m| I"‘II ’I|||| Im ||||| I||||||||’I‘||| ||||| ||||| !l"

-

14585 CORTEZ BLVD. 14555 CORTEZ BLVD. -
HERNANDO HEART CLIMC HERNANDO HEART CLINICG
BROOKSVILLE FL 34613 BROOKSVILLE FL 346136009
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1981 01/30/1996
2. Principal Place of Businoss M20. Mailing Address 4. FEI Number Applied For
21] 26 22-2242327 | Mot Appiicable
i . S ita, . #, .
Sute. Apl. #, et Suite. Apt. #, ele §. Cerlificale of Status Desired ] $8.75 Axdiional
22 a Fee Reguired
City & State City & Stale 8. Elsttion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrlbution | Added 1o Fees
Zip | Counlry Zip Country B. This corporation has liabllity for infangible tax under s. 199.032,
’m 251 Z’;l m Florida Statutes xj Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NATHAN, MUTTATHIL P. RAVINDRA 81| Name _
1455 CORTEZ BLVD' SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
a3
84| City FL 85| Zip Code

11. Pursuam to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur ool changing its ref;islered
office ar registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . =
Shgra we ppecd o panlod narne of rogistenes agenl ana ttle it apphicable, (NOTE Regislared Aganl signature required when reinstaling} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [TOELETE 1ATLE [T Change L] Addition
HAME NATHAN, MUTTATHIL P.R. 1.2 NAME
sttt anoeess | 1455 CORTEZ BLVD. 1 STREE? ADDRESS
iTY-51-2P BROOKSVILLE FL 14 VY -5T- 29
T D ] DELETE 2.1 TILE [Jchange 1T Aadition
HAME NATHAN, MUTTATHIL P.R. 22 NAME
stnect aooess | 14556 CORTEZ BLVD. 23 STREET ADDRESS
CATY-S1-71 BROOKSVILLE FL 2 4CITY-ST-2P
L VP T peLere 31TIHE [T change ] Addition
NAME NATHAN, SUSHEELA R 32 NAME _
starer ooress | 14565 CORTEZ BLVD. 33 STREET ADDRESS
CITY- 517/ BROOKSVILLE FL 34, CITY-51- 2P
e T DELETE 41TALE O thange ] Addition
NAME ' 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
ony-§1-21° 44Ty -ST- 7P
TITLE ] DECETE E1TITLE _ CF Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -51-21p 5.4 CATY-ST- 2P
L ) oecete 6.1 ITLE L) change L] Agdition
NAME 6.2 NAME '
STAEET ADDRESS &3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-2P

14, | do hereby certify Ihat the ;formation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
| arm an officer ot direclar of the corporalion or the receiver or truslee empowered to execute this repont as required byfJChapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, 7 .7 .
SIGNATURE: == e AUIRED "i 1 BV 96-boo
. HOR G Date Daytime Prore #

SIGNATURE AND TYPED OR PRINTED NAME

; % FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 : O O am

CR2E034 (9/96)




