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

CORPORATION T e T Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION COF CORPORATIONS S ecretary Of State
DOCUMENT # F64797 (6)

1. Corporabon Narne

V.V. SHANTHARAM, M.D., P.A,

AR

D0 NOT WRITE IN THIS SPACE

Principal Place of Busingss Matiling Address
2585 HERSCHEL STREET 2585 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Date Incorparated or Qualified
01/26/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21} |26] 59-2165427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. A jitional
° P 5. Certilicate of Status Desired O $8 735 Additonal
22 E Fee Required
City & State City & State ) ) 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ . Added to Fees
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 25 El m Personal Property Tax due June 30. Yes [dwo
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81) Name -
701 BRICKELL AVENUE 82| Stoet Acdress (B.0. Box NUmber 2 Nol Accepianie) }
SUITE 3000 o
MIAMI FL 33131 a3
84| City FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered”
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prntad namae of regislared agent and title if appficabila. (NOTE. Ragistered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PLST [ CELETE 11 THLE [T change [ Addition
NAME SHANTHARAM, VV MD 1.2 NAME
sweer aooress | 2585 HERSCHEL STREET 4.3 STREET ADDRESS
GITY-51-2P JACKSONMVILLE FL 32204 1.4 CNY-ST-ZIP
TLE 3 9eLETE 21 TNLE [T change L1 Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY - 51-21P 2. 4 CITY-ST-2P
TITLE i DELETE 31THLE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-81-2IP 34, CIIY-5T-ZP
TIELE L} DELETE 41THLE [ Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY -§7-2IP 44 CITY-5T-2IF
ME T neLETE 51TILE [T change [ Adcition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 27 5.4 CITY -ST- 20
TITLE L1 DELETE 8,1 TILE [ Change  E_] Addition
NAME 5.2 NAME
STREEF ADCRESS 6.3 STREET ADDRESS
CITY-51-21F 6.4 GITY-8T-ZIP
14. 1 hereby certily thal the information suppiied with this Tlling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarration

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the teceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cn 7ttachment with an addrass. P
SIGNATURE: { L R ZE

CR2E034 (10/97)



