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

LR TR

PROFIT FLONIDA DEPARTMENT OF STATE | May 1 2 1 99 8 8 O Oam

CORPORATION Sandra B, Mgrtham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

4 <
Sarul vE-

DOCUMENT # 97000005578 (6)

1. Corporation Name

MPS MEDICAL PROFESSIONAL SERVICES OF ST. PETERSB

Uha. . {0

Principal Piace of Businoss “Mailing Address
4020 PARK STREET SUITE 206 4020 PRAK-STREET-8LITE-206
§T PETERSBURG FL 33708 $T-REYERSBURG-FL 9763
IO} ‘ NW'B&KEY Dyz_ E ) ;‘ 0O NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualified

FiedARDSON TY 95080 10/23/1897

2. Principal Piace of Dusiness - 28, Mailing Address 4. TEl Number Applied For
2s ' o [lM0R NEWBERRY O * X | NOT APPLICABLE. Not Applicable
Sulte, Apt. #, etC. Suite, Apl. 4, etc. i
2 P p 6. Cerlificate of Stats Desied [ $8B.75 Addilonal
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
_ . " y Be
23] ] ﬂ_@ 1 DSD f\) ) ;( Trust Fund Contribution O Added to Fees
Zip Caunlry e Country 8. This corporation owes or has paid the current year Intangible
;II 2;[ ) o 2;| ’?S'D ? o m u S A Persongl Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
OCRWOODoTeeHER KunND e SwaemAa |9 Name KU s DAN SW A /Sr
4020 PARK STREET, SUITE 206 82| Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709

83

Zip Code

84] City Llss

11, Pursuani to the provisions of Sechb_nfa 607.0502 and 607 1508, Florida Statutes, the above-namegresfporatian submits this statement for the purpose of changing its registered
office or reglstered agant, or both. in the State of Florida. Such change was authorizeday the ¢ dtion's boayd pf directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he oblgations of, Section 607.0806, Florida Siai 4t
o
410 dfiufa3
pale T U

sonature. KUNDAN StALMA | DRESIDENT

CR2E034 (10/97)

BAgRalure, typad or prit e e o tggeserg ol ot Ao vl 8 apy ol f6 INOTE. Reg stores AEmET)mrad whereirstating)
12, __ OFTICERS AND DIRLGTORS 13, ? ADDITIONS/CHANGES T0O OFFIGEAS AND DIRECTORS IN 12
TLE PC [ pEwete 11T [T change [ Addition
NAME SHARMA, KUNDUN 1.2 NAME
steeTaporess | 310 S. SHERMAN SUITE 108 1.3 STHEEY ATDRESS
CTY-ST-2IP RICHARDSON TX 75081 14 GITY-ST-2ip
TME VT [T BeceTe ZATILE U] Change L Addition
NAME SHARMA, SUDESH 22 NAME
seeraporess | 310 S. SHERMAN SUITE 108 23STREE | ADDRESS
LAY ST-2P RICHARDSON TX 75081 o 5 oy sl :
TITLE 8 | DELETE 31 THILE [T Change [ Addition
NANEE JOHNSON, CAROL 3.2 NAME
smeeTaporess | 390 S. SHERMAN SUITE 106 23 STREET ADIRESS
CTY-S1-7P RICHARDSON TX 75081 34, CITY-§T- 2P
TIE [T DELETE 41 TTLE [J Change [ Auditicn
NAME 4.2 NAML
STREET ADDRESS 43 STRELT ADDAESS
LTy - 81-2IP o _ 44 CITY-5T-2P
TLE [T oEcete 5AMLE [ change — [J Adgition
NAME 5.2 NAME
STREET ADURESS 59 STREET ADDRESS
CITY-gT-2IP _ 5.4 CHTY-ST- 2P
e L] oELeTe 69 TILE [Tchange [ Adaition
HAME 6.7 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-ST-21P L ) §40Y-5T. 7P
14, | hereby certify that tha information supplied with this filing docs not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppicmental annual repaort is true and accurate and thal my signature shall have the same legal effact as #f made under oath; that | am an
officer or director of tho garporation oLk receiver or rustge empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 g atlachment wit ddress.
SIGNATURE: L die/e8 82 A VO84S




