FILED
Apr 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

~ PROAIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F8895

1. Corporation Name

AMARAVADI & AMARAVADI, M.D.'S, P.A,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

AR

I

Principal Place of Business Mailing Addrass

% SIVAKUMAR V. AMARAVADL. M.D.
5534 GULF DRIVE. SUTE &
NEW PORT RICHEY FL 34652

% SIVAKUMAR V. AMARAVADI, M.0.
§534 GULF DRIVE. SUITE 3
NEW PORT RICHEY FL 346524087

3a. Date of Last Raport

04/16/1996

3. Date Ingorporated or Qualified

07/01/1882

"2, Pancipal T 28, Mailing Addrass 4, FE| Number Applied For
|21] 26] 59-2201202 Not Applicabla
Suite, Apt # cla Suile, Apl. #, elc. " ) $8'75 Additional
Z’EL - ;ﬂ 5. Certificale of Status Desired O Fee Required
_ Gity & Stale City & Suale 8. Election Campaign Flnanaing $5.00 May Bo
B3 e E;] Trust Fund Contribution Added 10 Fees
Zip __ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 28] [20) 30 Florida Statutes ves [JMNo
L .. %9 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
AMARAVADI, SIVAKUMAR V., M.D. 81) Name
5534 GULF DRIVE, SUITE 3 82| Strest Address {(P.Q. Box Number is Not Acceplable)
NEW PORT RICHEY FL 33552
83
84| City FL I;s] Zip Code
7777777777 ans of 607, of changing its registered

11, Pursuan! 16 the prowisions of Sections 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement fof the purﬂose y
office of registered agont, o 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 tamikar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Sigrastrs, ypwed of yu i-lnd'Hliﬁ:J'B;EE;:‘ln;ﬁ;iiri{gnm and fille | appiicable (NOTE: Registared Agent signalure requitect when reinstating) DATE
12. i B OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO I DELETE 11 TITLE T Change L1 Addiion
o AMARAVADI, SIVAKUMAR V., 1.2 HAME
siger aoress | 9534 GULF DRIVE §3 1.4 STREET ADORESS
orv-si-z¢ | NEW PORT RICHEY FL LACITY-ST-2P
e B [TOEEr 21 TME [T trange L] Addwon
Nakat AMARAVADI, RAMANA V. 22 NAME
staeei aooess | 5534 GULF DRIVE §3 23 STREET ADDRESS
oy 2 NEW PORT RICHEY FL 2.40Y-§T-21P
e [ DeteTe ITIILE [JCrange L] Addition
NAME 3.2 NAME -
STREFT ADURESS 3.3 STREET ADDRESS
CIY- S1-2p 34 CITY-SF-2P
T Aiﬁ o [T otiere L1TMLE [ Change ] Addition
HAMF 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cy-stae | 44CTY-ST-21p
_ﬁﬁ_f—__n B D DELETE SI1TTLE U Change D Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Crv-si-2e S40TY-SI-2P
e [T DELETE £1TITLE [T change [T Aadition
HAM: 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Lom-star | 64 GITY-51-21P
14. | do hereby cerlify Ihat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annugl repart or supplemental annua! raport 1s frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an oflicer or director of the corporation or the receiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 il changegl. or on an attachment with an address.
[ A 36fn | @13-B4s-1SAE
: B
Date

SIGNATURE: = (O, R

431424



