= - *

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 R

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F88956
AMARAVADI & AMARAVADI, M.D.'S, PA.

0)

Principal Place of Business

% SIVAKUMAR V. AMARAVADI, M.D.
5534 GULF DRIVE. SUNE 3
NEW PORT RIGHEY FL 34652

Mailing Address

% SIVAKUMAR V. AMARAVADI. M.D.
5534 GULF DRIVE. SUNE 3
NEW PORT RICHEY FL 34852

FILED
Feb 18 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

07/01/1982
2. Principal Place of Busingss 28, Mailing Address &. FE! Number Applied For
2] 59-2201202 Nol Applicafie

Suite, Apt. #, etc.

Suite, Apt. #, ele.

Ol $8.75 Additional

R] [2]

5. Cerlificate of Status Daslred

m Fee Required
City & State City & State 8. Eaction Campaign Financing $5.00 May Ba
Ei Trust Fund Contribution Added to Feas

Zip Couniry Zip
25} 29]

N
e

Country 8. This corporation owas of has paid the cuyrgnt year Intangible
[30] Personal Property Tax due Juns 30. Yos [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

AMARAVADI, SIVAKUMAR V., M.D.
5534 GULF DRIVE, SUITE 3
NEW PORT RICHEY FL 33552

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registerad
office or registered 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 accep! the obligations of, Saction 607.0505, Florida Statutes.

Signatwro. typad or printed nare of regestored agent and tie if applcable {NCTE: Reglstered Agent signalure required when reinstaling) , DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PID TJ OELETE 11TME CJChangs T Addition | =
O] e AMARAVADI, SIVAKUMAR V. 12 HAME g
- | smeeraookess | 5534 GULF DRIVE 53 13 STREET ADDRESS o

CITY-ST- 2 NEW PORT RICHEY FL 14 CAY- §1-71P &

TME 5P ] DELETE 2.4 TLE [Jcnange T Agdition | O

HAME AMARAVADI, RAMANA V. 2.2 NAME

stheer aporess | 5534 GULF DRIVE S$3 2.3 STREET ADDRESS

GITY-81-2IP NEW PORT HICHEY FL 2.4 CITY-5T-2IP

TILE T DELETE 3.1 TILE Ul Crange L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P L 44, EITY-§T- 2P

TME [T OEceTE LITITE TJthange  T_] addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS ‘F

CITY-S1-2P 44 0ITY-5T-2P

TTLE [T DECETE 51 TTLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2#

MLE [J DELEYE 6.1 TITLE [T cnange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-S1-2IP

14. | hereby cerli

Block 12 or Block 13 if changed, or on an altachment with an address.

I RIATIIS ™,

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver of truslee empowéred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Asr ey ARUNAR. v e AP tfzshy ZI3-84S(Sa5




