-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

Secretary of State

'DOCUMENT # FE0B96

1. Corporation Narme

GANGAIAH NATARAJAN, M.D., P.A.

STE 12

Principal Plasze of Business

5622 MARINE PARKWAY
NEW PORT RICHEY FL 04652

Mailing Address
5822 MARINE PARKWAY

§TE 12

NEW PORT RICHEY FL 346524367

B

8. Date Incorporated or Qualified 3a. Datle of Last Reporl

01/01/1962 05/01/1896

Apr 18 1997 8:00am

| 2 Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2151313 Not Applicable
Suile, ApL. #, elc, Suite, ApL. #, elc. ) $B.75 Additional
-~ ;—l §. Certificate of Status Dasired O Feo Required
Cuty & Stale City & State €. Elestion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2?[ 2;] 30 Florida Statutes [Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NATARAJAN, GANGAIAH 81| Namo
5622 MARINE PARKWAY SUITE #12 82| Strest Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34652
a3
84 City FL 85| Zip Code

11. Pursuant 1o the provisons of Sections 507,0602 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
ofhce or registored agant, or hoth, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | an Faminar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE
Sryrature, typad of printed name of tegetred agedt and Gie ¥ apphcable {NQTE: Ragisterad Agant eignature requirad when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSh L} DELETE 1ATHLE D change ] Addition
KA NATARAJAN, GANGAIAH M.D. 1.2 NAME
sicer aoorrss | 5622 MARINE PARKWAY, #12 1.3 STREET ADDRESS
Oy STz NEW PORT RICHEY FL 34652 14 BITY - 1-2IP
L [ DEtETE 29TIME [T change L] Addition
HAME 22 NAME
STHEET ADDRISS 23 STREEY ADDIESS
| oy-stpe 4 2 4CITV-5T1-21P
i B [T otere 31 TME [ change L] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADURESS
LY -ST- 7P 3.4, DITY-51-2IP
e ] DELETE 41TILE [JChange [ Addition
NaME 4.2 NAME
STREEY ALDIRE 55 43 STREET ADDRESS
onestae [ 44 CITY-ST- 2P
e 7] DELETE 53TIME [0 Change L] Addilion
NaME 5.2 NAME
SIREE] ADORESS 5.3 SYREET ADDRESS
OITY-S1-2F 54 CITY -ST- 2P
1Lk ] DELETE 6.1 TITLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y51 64 CiTY-ST-2IP

appears in Block 12 or Block 13 if changg

SIGNATURE:

BIGNATURE ARTTYPED OR PR

14. 1 do herehy centily that the information supplied with this filing does not qualify

I or the exemption staled in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
informalion inchcated on this annual report or supplemental annual report is frue and accurae and that my signature shall have the same legal offect as if made under oath; that
{ am an olficer or director of the carporetion or the receiver or truslee empowersd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

g-oy on an attachment with an addrass,
] ’ [ — N i ‘ .

CER ORTHRECTOR

/G ornetse) Jj 11-1997 . @13) #9- 4926

7 Daybe Prone ¥




