" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORE:‘E:IET:T:T:.‘ (:l:“ STATE May O 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT - Ry
1997 ! 1 ¢ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # FO1 152 (1)

1. Carporation Name

V. RAO EMANDI, M.D., P-A.

PfinClpﬂI_‘F_'ia(I(} of Business Mailing Address ‘ |||'||I "ll ml”llll "II“"H III I'l" |||" ||||I|l|" III" lm“"l

13804 LAKESHORE BLVD. 13904 LAKESHORE GLVD.
SUITE #410 SUITE #410
HUDSON FL 34667 HUDSON FL 34687-1152
3. Date Incorporated or Qualifisd | 3a, Date of Last Reporl
: 07/19/1882 04/26/1896
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
2] - 2] 59-2203138 Not Applcabie
Suite, Apt #, elc Suite, Apt. #, atc. . i sa."s Addltionat
;ﬂ - a 5. Centificale of Status Desired (] Feo Required
__ Ciy 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution ] Added to Fees
P ., Couatry Zip Counlry 8, This corporation has liabilty tor intangible tax under 5. 199.032,
24) 2] [20] 30| Fiorida Statutes [dves Ono
g, Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglsteresd Agent
EMANDI, V RAO, MD. 81} Name
13904 LAKESHORE BLVD #410 82| Street Address {P.Q. Box Number is Not Acceptable)
HUDSON FL 34667-4810

a3

84] City FL 85
11, Pursianl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corpdtalion submils this statement for the purpose of ohanging ite registered
office or registered agent, or both, In the Ste of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

agont. | am hn‘}l’iav w.lh@’j accept tholigationsoiffSection 607.0505, Florida Statutes. 4 Lﬁ f )
* T /]
e DATE

Zip Code

SIGNATURE _ "

Sgratnre typird o preeed nasva of regstoted agant and fitle if applicable {NOTE: Registared Agent signatire raquired when rainetating)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIILE D ' (L] pELETE 11TILE LI Change ] Addition g
HAME EMANDI, V RAD 1.2 NAME §
streer anoress | 13904 LAKESHORE BLV #410 1.3 STAEEY ADDRESS i
orestze | HUDSON FL 14 CITY-ST-2IP &
e D (7 CELETE 21TTLE [T change [T Agdition | O
HAME EMANDI, HARESH RICH 22 RAME
sweeTanoress | 5723 WESTSHORE DR 2.3 STREET ADDRESS
orv-si-ae | NEW PORT RICHEY FL 2.4CITY-ST-2IP
TILE L] DELETE A1THTIE [JCrange [ Addition
NAME 3.2 RAME
STHFER ABDRESS 3.3 STREET ADDRESS
CiTy- ST 7 34.0TY-ST- 21
TITLE [] DELETE 41 TIRE L] Change I Addition
N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oTe s ap A4TITY-S1-2P
e ) ] DELETE 51 TILE L) Change™ "T_] Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
il -ST- 7P 54 0ITY-51-2P
e [J oecere 6.1TITLE LT Change ™ ] Addition
NAME 6.2 HAME
STRLLT ADURESS 6.3 STREET ADDRESS
CITY - 8T- I 64 CITY-5T-7IP

14, Tdi hicreby cerlfy thal the information supphied with this filng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity thal the
inforrnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ms if made under path; that
1 arn an oificer or director of the corporation of the receiver or trustee empewared 10 executa this report as required by Chapter 607, Florida Statutes: and that my nams

appaars in Block 12 or Block 13 i changed, (yﬂn%tachment with an address.

SIGNATURE: Mt A /y/Zé/?)“

SIGNATURE ANTY TYPED Of PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 7 bhie Dayure Prone &




