PROFIT <y
CORPORATION '
ANNUAL REPORT

1998 ﬁ‘ | D|v43|§:c§rtafr:g::;2;|orus Secretary Of State

DOCUMENT # G01540 (5)
T. CHANDRAHASA, M.D., P.A.

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

A0 O T

Principal Place of Business Mailing Addross
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE Fi 33852 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principa! Place of Busincss F2|.|. Mailing Address 4. FEI Number Applied For
2 . 28] 592931783 Nol Applicable
Suite, Apl. #, et Suile, Apt. #, etc. i
. P ¢ v P §. Cortificale of Status Desired O $3'75 Additional
22] 27] Foe Requlred
City & Stala . Ciy & State 6. Election Campaign Financing $5.00 May Be
m 28} Trust Fund Contribution D Added to Faes
Zp __ Counlry A Country 8. This corporation owes or has paid the current year Intangiblo
m lﬂ.g . 29—' ;‘ Personal Property Tax due Juna 30. Yes [JNo
9. Name agg. Aq_(_i_r_a_g_s__g_l_gg_r_r_g_ﬂl Reglsterod Agem 10. Name and Address of New Registered Agent
1
LO RICCO, CARLO J. 81) Name
3005 CARING WAY #1 B2| Street Address {P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952 =
B4| City FL 85| Zip Code

1%. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this slatement for the purpase of changing its registered

office or registered agent, or both, it he State of Flonda Such change was autharized by the corporaton’s board of directors. | hereby accept the appeintment as registerod
agent. | am lamilar with, and accept the abligations of, Section 6070505, Florida Statutes.
SIGNATURE [ I
Sigaature:. typrrd Of prcted Ganne of tegeteted agenl g Lte d appleable INOTC Regisioced Agent signature raguired when rainstating) DATE
12, QFFICIRS AN_I?_D\H! CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.4 THLE [ change T Adettion
NAME CHANDRAHASA, T, MD 1.2 NAME
steer aporess | 2685 TAMIAMI TR 1.3 STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL - 14CITY-51-2P
e T T T oRLETE 24 TILE [T Ghange L] Additian
KAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST-21P 2.4CNY-SI-21p
TITLE [J DELETE 31 TE L] Change [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2iP 34.CITY-§7-21P
TIME T T Ooret PRR T3 [l Change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IP 44CNY-5T-2P
TITLE U] DELETE 51TIGE [T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-81-2IP
THILE [ DELETE BATITLE 1] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
LITY-ST-21P 6.4 CITY-51-2IP

14. | horaby cerlify that the inforralion supplied with this fiting does not qualify for the exemplion stated in Sectien 119.07(3)(s), Florida Statutes. | further cenify that tho information
indicated on this annual repant or supplemental annoal report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of tho corparalion or the receiver or truslee empowared 10 exacuite this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in
Block 12 or Block 13t (‘.hﬂﬂgcwn i atlachiment with an address.

|

V - L s R ation dan lersa—  Glostac 4. £33 % a0)

Rkl R EPSE N / N

L ruone | May 27 1998 8:00am

CR2E034 (10/97)



