FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

©PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FOQ727 (1)

1. Corporation Nare

BASAPPA A. MRUTHYUNJAYA, D.D.S., P.A.

A T

| Principal Piace of Bismess Mailing Address
6971 W SUNRISE BLVD 6971 W SUNRISE BLVD
SUITE 101 SUITE 101
PLANTATION FL 33313 PLANTATION FL 33313-4400
3. Date Incorporatad or Qualified 3a. Date of Last Roport
o 08/01/1982 02/23/1996
”‘2 Principal Place of Busingss 772}. Mailing Aodress 4. FEI Number Applied For
I 26| 59-2212316 Not Applicable
Suite, Apt #, elc. Suite, Apl #, elc. iti
e A - o 5. Certificale of Status Deslred ] $8.75 Addiional
22 2;] Fee Required
Crly & State Gy & Siate 8. Eloction Campaign Financing $5.00 may Be
@ L ) R 21;1 Trust Fund Contribution O Added 1o Feas
s  Country . dm Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
2e] | Y 30] - | Florida Statutes Cves [Tno
oo 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MRUTHYUNJAYA, BASAPPA A, D.D.S. 81| Name
8971 W SUNRISE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313

83

Zip Code

84| City : FL BS

15, Pursiaant e e provisans of Scotions 6070602 and GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for he purpose of changing s regrstered
affice: or regislened agenl, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. Larr faribar with, and accept the obligations of, Secton 607.0505, Florida Statules,

SIGNATURE

Bl et naved o -'=;;J--t*;7w_‘.-; ;ﬁ'{T.}i{fip";',',';ij\'..';'_;r'.],'f NGTE Rogistered Agant sigrature required when reinstating) DATE
1. T T OMTIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
'HELE U P ST D DELETE 1.1 YiTLE D Change D Addition
Lavi MRUTHYUNJAYA, BASAPPA A 1.2 NAME
st aoneese | 6971 W SUNRISE BLVD 1.3 STREET ADDRESS
| arvsie | PLANTATION, FLO00OO LACIY-1-2p
we 1 [T oFLete 21TILE : [ change T Adition
NAME, 2 2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LIY-s g 2. 4 CITY-5T-2IP
i [T veLete 11 TME [T change” 3 Addition
HAME 32 NAME
SIREET ATIDRTSS 33 SIREET ADDRESS

A R L . o 34 CIY-§T-2P
: | TETE S1TIE [J Change ] Addition
HAME 4.2 NAME
STREEY ADDRISS 43 STREET ADDRESS
| Gfy-St-nk o 44 0TY-81-2P
i L] etETe S1THLE [T Change T Acdition
HAME 52 NAME
SIREE T ADNIRESS 5.3 STREET ADDRESS
G- 81 71P o 54 CITY-ST-2IP
L (] DECETE 61 TITLE [J change T addition
WAk 5.2 NAME
STREET ARDRESS 6.3 BTREET ADDRESS
LT AT ok R . 6.4 CITY - ST-2IP
4. 3 srtify the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i}, Flarida Statutes. T further certify that the
informianon indicaled an this acnual report o supplemental annual repart is true and accurale and that my signature shall have the same logal effect as if made under oath; that
Iam ar ofhee o d roclon of the corporation o the receiver or truslee empowered to exacuta this repor as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address
SIGNATURE:. ‘I"]/tw—-/]/\.—. : Ty Wq/Lf(‘j‘:}— 46'1'f’ QI/ GG
- [

" aneen . e Feb 28 1997 8:00am

CR2E034§ (9/_9_(_5_) )

SIGNATURE AND TYPED OF PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Oate Tiagir FIone X



