FILED

FILE NOW: FILING FEE

corrorATIon wowemmeroran | May 05 1997 8:00am
ANNUAL REPORT acretdry of Statg
1997 DIVISI§N OF ci)RfPSomnows Secretary Of State

1. Corporation Narne G01 54
T. CHANDRAHASA, M.D., P.A.

(5)

“Principal Place of Business Mailing Address

2885 TAMIAM! TRAIL

2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 338628102

D0 A

3a. Date of |ast Report

3. Date Incorporated or Qualified

2a, Mailing Addrass 4. FEI Number Applied For
] 26 59‘_223‘783 Not Applicable
Suite. Apt. #, elc. - ' $8.75 additional
il 7 ) B L;r‘! 5. Certificate of Status Desired O Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
E’]i . e Egl Trust Fund Contribution Added 1o Fees
7w ___ Country | Zp Country 8. This corporation has liability for intapsitle tax under s, 199.032,
['{‘j 251 29] 30 Florida Statutes os [JNo
. .__ % Name and Address of Current Registered Agent 10, Name end Address of New Registersd Agent
LO RICCO, CARLO J. 81| Name
3005 CARING WAY #1 82| Streot Address (PO, Box Number is Not Aceptabie)
PORT CHARLOTTE FL 33852
83
B4| City FL 85| Zip Code

SIGNATURE

[731. Pursuant o the provisions of Seclions 607 0602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
ofice or rey stered agent or bath, in the State of Flarida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent | and famitar wilh, and accept the obligations of, Section 607.05605, Florida Statutes,

| e of applicabic {NOTE Ragistered Agent signature raciuired when reingtating) DATE .
|12 o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiItE ] P [T DECETE LITILE [T Crange [ Adaiton | 5
NAME CHANDRAHASA, T, MD 12NAME é
sivies sovarss | 2685 TAMIAMI TR 13 STREET ADDAESS Q
aiv-si-ze | PORT CHARLOTTE FL 14CITY-ST-2P &
e ] T oeete 21 TILE [OChange ] Adaiion | O
MuME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTF-S17p 2 4 GiTY-SI-7
B T DECETE 31MTLE [Jchage ] Addiion
NAME 3.2 NAME
STREE] ADDRFSE 3.3 STREET ADDRESS
CHY S1aw - 34, CHY-ST-2IP
B TJ beiEte 4T O Crange [ Adotion
HAME 4.2 NAME
STREET ADTHIESS 4.3 STREET ADDRESS
| coy-stae | 44 CIPY-57-21F
1Ll L perete 5.1 TITLE [Fonange T[T Addition
N 5.2 NAME
STHEE) ADDRISS 5.3 STREET ADDRESS
| arestae L 5.4 CITY-ST- 2P
Lt [T DRIETE B1TIME [Jchange L] Addition
N 62 NAME
STREFTANDRESS 6.3 STREET ADDRESS
| ony-st-ak 4o 6.4 CITY-ST-2IP
14. | do horeby cerlity that the information suppihed with this filing does not gualify for the exemption stated In Section 118.87(3)(i), Florida Statutes. | further cerlify that the
infarrnal:an indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an ofhcer or drector of the corporation or the receiver or trustes empoweied o execute this report as required by Chapler 607, Florida Statutes; and that my name
appedrs n Block 12 or Block 13 if changed, or on menl with an address
SIGNATURE: SR 4‘/ "24,/?7 F4/-£29-75p)

SIGNATURE AND TYFED OR |

L Dare Daylime Frone #

FrYr 10, -1



