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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS;c;?z;:fPngiTIONS Secretary Of State

DOCUMENT # FQ7000005873 (1)
lfAMAKRISHNA KOTHALANKA, M.D., P.A.

G REi

O

Principal Place of Business Mailing Address
9438 SW 164 CT. 9498 SW 164 CT.
MIAMI FL 33196 MIAM! FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applieg For
2 ’m 203077017 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P ulte. ApL #, gie 6. Centificate of Status Desired ] $8.75 Addhional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Ea ;l Trust Fund Contribution a Added 1o Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
24) 25] 20] 0] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KOTHALANKA, JANIKAMMA 81| Name
0498 SW 164 CT. 82| Slroot Address (P.0. Box Number is Mot Acceptabie)
MIAMI FL 33196
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accep! the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature. typad or printed namo of ragistared ageni and title it apphcabla. {NOTE: Raglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE [ change T Agdtion
NAME KOTHALANKA, RAMAKRISHNA M.D. 1.2 NAME
streer aporess | 9498 SW 164 CT. 1.5 STREET ADDRESS
eIy -ST-2ZP MIAMI FL 33196 14 CITY-§T-21p
e 3 [ DELETE 2ATME {Jchangs L] Addition
HAME KOTHALANKA, JANIKAMMA 22 NAME
sweeranoress | 9468 SW 164 CT. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 2 4 CITY-ST-2F
TMLE ] DELETE 3UTTLE 1_J Change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CIY-ST- 2P
THLE ¥ DELETE 45TILE T changs  [CJ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 LITY-5T- 7P
TITLE |] DELETE 5.1 TITLE T Change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 GITY-5T-2IP
TITLE L] DELETE 6.1 TITLE [CJ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2i 64 CITY-ST-2IP
14. 1 heraby certify that the information supplied with this fiting doss not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or difacfor of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chan@x onfan attachment with am
IR ATIIDEE . N‘&M\. a e O, @

FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CR2E034 (10/97)



