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

PRCHT "
CORPORATION
ANNUAL REPORT

1998 R

FLOHIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacretary of Slale

DMISION OF CORPORATIONS
DOCUMENT # FB0696  _ (4).... .

GANGAIAH NATARAJAN, MD. PA. 7 '**Mf"*’-*f“‘-‘ﬁ'ﬁ-i*ﬁj‘i Ry T

Principal Place of Business
5622 MARINE PARKWAY
§TE 12

NEW PORT RICHEY FL 34652

Mailing Address

5622 MARINE PARKWAY
STE 12
NEW PORT RICHEY FL 34652

FILED
Apr 07 1998 8:00am
Secretary of State

{

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

01/01/1982
2. Principal Place of Bustess 2a. Mailing Addross 4. FEI Number Applied For

21 =l _59-2151313 Not Applicablo

Sulta. Apt. #, etc Suite, Apl. #, elc. $8.75 Additional
22 271 6. Certilicate of Status Desired [ Fee Required

City & State .. City & State 6. Election Campaign Financing $5.00 may Be
—2—:;] i ; 23} Trust Fund Cantribution Added to Fees

Zip Country 2y Country B. This corporafion owes or has paid the current year Intangible

2 as] 2] 20]

Parsonal Praperty Tax due June 30. w Yes [ ne

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name snd Address of Current Registered Agent
NATARAJAN, GANGAIAH 81} Name
5622 MARINE PARKWAY SUITE #12 8z
NEW PORT RICHEY FL 34852 &
84] City

88| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named ¢orporation submits this statemant for the purpose of changing its registered
offico or ragisicred agont. or both, inthe Siale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

ignataro, typod o el Hme of 16 e gne ecl [0 0 apihoatlc

T (NQITE: Aeglslered Agent signaturs required when reinstating)

DATE

12. O [ 1GE BS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T ot T1IME CdChange L Addilon | 2
NAME NATARAJAN, GANGAIAH M.D. 12 NAME g
streer aporess | 5622 MARINE PARKWAY, #12 1.3 STREET ADDRESS 8
CATY-ST-2IP NEW PORT RICHEY FL 34652 14CITY-S1-2P &
TITE - T oaeE 2.1 TITLE [JChange ] Addition | O
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiY-ST-26 2 4 GITY-ST. 2P

TILE T oerete 11 TITLE J Change L] Addition
NAME 37 KAME

STREET ADDRESS 33 STREET ADDRESS

oY -51-2 34.0TY-51-71p

TLE [ DELETE A1 TLE [Jchange 1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P ) 4ACITY-5T-2iP

[T [T picete 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cowstee | 5.4 CITY-S1-2IP

TINLE [JoeLete 6.9 TILE [ change I Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 LIY-S1. 7P

14, | heraby corlily 1hat the information suppliod wilh this filing does not qualify for the examﬁ!ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver o trustee empowered to executo this repoen as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual report is true and accurate and t

Block 12 or Block 13 if changed an alachment with

SIGNATURE: .

WL;:@,NMWMN . 4 (798

@ 13) B49-LTLE

BIANATURE aND TYPED

TDavtime Phoeo §



