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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Duwsuszcé)eigzpi‘):::ﬂorus Secretary Of State

PQCUMENT # F91152 (1)
V. RAO EMANDI, MD., PA.

AR

Principal Place of Business Mailing Address
13904 LAKESHORE BLVD. 13904 LAKESHORE BLVD.
SUITE #4i0 SUITE #410
HUDSON FL 34667 HUDSON FL 34667 DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
07/19/1982
2. Principal Place of Business 28, Mailing Address 4. FE!| Number Applied For
2—1I 28 &22! B ]aﬁ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc i
—} Ap —\ uite, Ap 5. Cenrlificate of Status Desired O s‘i’;‘;“j:‘z‘a'
22 : oq
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution || Added 1o Fees
op Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;ﬂ ;I ;ﬂ Personal Property Tax due June 30. Oves ONo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
EMANDI, V RAQ, M.D. 81} Name
13904 LmESHORE BLVD #410 82| Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34887-4810
8
84| City FL ss{ Zip Code
11. Pursuant 1o the provisions of Sections 6Q7 0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in thgh31ate of Flond Such change was authorized by the corporation’s board of directors. | hergby accept the ap |nlment as ragistered
agent. { am familiar with, a;:d accept 1 bligations of £&Section 607.0505, Florida Statutes.

SIGNATURE 4 '

Bipnahua. lypad or pentad ravte of registorad apeni and tie il Applk.able {NOTE - Raglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TE DP |mEEE 1ATITE [JChange T Addition
NAME EMANDI, v RAO 1.2 NAME
siree1 aboress | 13904 LAKESHORE BLV #410 1.3 STREET ADDRESS
CiTy- St 2P HUDSON FL 1.4CITY-S1- 2P
TITLE D TT OELETE 21TILE O Change L] Addition
NAME EMAND!, HARESH RICH 22HAME
smeer aporess | 5723 WESTSHORE DR 2.3 STREET ADDRESS
CTY-$1- 29 NEW PORT RICHEY FL 2 4CITY-ST-2P
THLE ] DELETE 3ETILE [T cChanps L] Addtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-7IP
TME 5 peLeTE ATmE TTCrange ] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 29 4ALITY-5T-29
TITE L} OELETE 5.8 THLE " Crange [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-S1-2¢ ¢ 54 CITY-§1-2IP
TNLE T DELETE BATITEE [T change [T Addition
NAME 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 CITY - 5T- 2P
14. | hereby cartify that Ihe information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director ol the corporanon or tha receiver or trustgayarmnpowered to execule this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l chanD or on an apachment with\yA address.
SIGNATURE: ZZ e i 74942

FLOROA DEPASTHENT OF STAT May 08 1998 3:00am

CR2E034 (1097)



