_FILE NOW.: FILING FEE AFTER MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

b o e s

'DOCUMENT # F91 152

1. Corporation Name

V. RAO EMANDt, M.D., P.A.

(1)

Pnnc;p']l Place of Buswness

13304 LAKESHORE BLVD.

Mailing Addross

13904 LAKESHORE BLVD.

AR A

NI

SUME #410 SUITE #410
HUDSON FL 34667 HUDSON FL 34867
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1982 /01/1995

.7 2 Principal Place of Business 2a. Maling Address 4. FEI NOmber Fppied For
Lzl],,, e e et e et e o E_EL_, . _ 59'2203138 Nol Applicablo

Sl APt #. et Sufe, Apl. 4. etc. §. Coriicate of Stalus Desied | $8.75 Additionat
2;| ?ﬂ Fee Required

_. City & State City & State 6. Election Campaign Financing $5.00 May Be
23| N N (28] Trust Fund Gontribution ® Added 10 Fees
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199,032,

@ 25 El Florida Statutes [ Yes [No
o ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I 81| Name

EMANDI- ) RAO. MD. 82| Street Address (P.O. Box Number is Not Acceptabla)

13904 LAKESHORE BLVD #410

HUDSON FL 34667-4810 83

84| City Zip Code

FL |®

or registered agent, or both, in the State of Florida. Such chan%
I

| 11, Eursuant to he prowsmns of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
was aulhorized by the carporation's board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e e e _ e e S
Sigratare, typed of prnted nanke o registered agent and title it apphcable NOTE Rogistered Aganl sigrialuce recpired when reinslatogg) DATE
EE - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP ] DELETE 1 1TLE [ Change [ Addition
HAME: EMANDI, V RAQ 1.2 NAME
SIREET ADDRESS 13904 LAKESHORE BLV #410 1.3 STREET ADDRESS
| omsize | HUDSONFL LD 2P
T 1] ] DELETE 2 1TIE [ Change [ Additan
NAME EMANDI, HARESH RICH 22 NAME
SIREET ADDRESS 5723 WESTSHORE DR 23 STREET ADDRESS
CIY-§1-27P NEW PORT RICHEY FL 2400Y-5- 20
TTLE [ DELETE 3 1TILE [J Crange [ Addition
NAME 32 KAME
SIREET ADDRESS 32 STRFET ADDRESS
CIY-§1-2¢ _ i 340TY-51- 2
ILE {7] DELETE 4.1 TILE [] Change [ Addition
HAME 42 KAME
STHEE ! ADDRESS 4.3 STREET ADDRESS
44C0TY-S1- 2
[J DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
STRLET ADDHESS 53 STREET ADDRESS
Ty -Si- e e 54C0TY-51-21P
THLE [J DELETE 6 1TTLE [ Chaage {7 Addition
b 62 NAME
STREI T ADDRESS 63 STREET ADDRESS
CiTY-ST-2IF 64CNY-S1-2iP

V.

oath; that | am an officer or director of the corparation or the receiger or
appears in Block 12 or Block 13 if changed.pr on an attachment with

SIGNATURE: .

" "SiGNATURE AND TYPED OF PRINTED &AM

s

stea empower

OF BIGNING OFFICER OR DIREGTOR .

14. | do hereby cerify that the information supphed with this filing is volurtarily furnished and does not guality for the exemption stated in Section 119.07(3)k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual reporl is jrue and accurate and thal my signature shall have the same legal effect as if made under
4 to execule this report as required by Chapter 607, Florida Statutes; and that my name

lrof96

CR2E034 (12/95)




