HOLIDAY FL 34650 HOLIDAY FL 34630 3. Date Incorporated or Quatified 3a. Date of Last Report
) ) 11/01/1882 06/13/1995

Principal Place of Business “2a. Maiing Address 4. FE! Number Applied For
Lmj R . 59-22304 14 Not Applicable
N Suite. Apt. ¥, et Slile, Apl. #, elc. 5. Cortificate of Stalus Desired 0 $8.75 Additional
22] S 73‘ o e Fee Required
Gy & State | C}'y & Slate 6. Election Campaign Financing 0O 55.00 May Be
23] - Eai,, o o Trust Fund Contribution Added to Fges

i Countlry 2ip Country 8. This corporation has liabity for intangibie tax uncler s 199.032,
24 hﬂ ,,,,, 29| Lﬂ Florida Statutes ivas Cino

Srecone i G peecen ra e of g atered agent and tie | e o abls

(12, 7T CAFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [C) DELETE 1 1TILE [} Change [ Addition
HAkKE TOPRANI, USHA 8, MD 12 HAME
siernaonarss | 4532 BARTLELT ROAD 13 STREFT ADORLSS

L ersoze | HOUDAY,FLOOGOOO 24GTES1 2P
1L [] DELETE 2 1TmE [] Change  [C] Addition
MNARE 22 NAME
ST T ARORETS 23 STREET ADORESS

|Gy stae ~ i o 24CITY-SI-7P
TILF o0 ERRIIT {77 Change  [J Addition
Noktt 32 NAME
STHOEN ADDORESS 33 STREET ADDRESS
N S I JEL Ciry-§1- 21
TILF [} DELETE 4 1TITLE [ Change [ Addition
R 13 42 NAME
SIHELT ALOSESS 43 SIREET AUDRESS

__E‘I"_'l-ﬁ'-?:f’ . e o o __Q A4cimy-s1-2p
1LF CIpeete 5 1TITLE [ Change [ Addition
B 52 NAME
STEEET ATDRESS 5.3 STREET ADORESS

| Qi-s-ar - 54 CITY-5T-2P
TILF 1 DELETE 6 1TIMLE [J Change (] Addition
MAME 62 hAME
SIREY | ADURESS €3 STREET ADDRESS
Cy-§1-21p 640ITY-5T-2P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ;‘ Sandra B. Morlham
ANMNUAL REPORT = Secretary of State

'\,

g
wﬂm. "y \i‘

DIVISION OF CORPORATIONS

199%

DOCUMENT ¢ GO05458

1. Corparahon Name

USHA 8. TOPRANI, M.D., P.A.

(6)

F’nH( i pl(iLE of BLISHE"%%

% USHA 5. TOPRANL M.D.
4532 BARTELYT ROAD

Mailing Addtesq

% USHA 5. TOPRANL M.O.
4532 BARTELT ROAD

R RRRATAN W

10. Name and Address of New Reglistered Agent

Address (P.O. Box Number is Not Accaptable)

85| Zip Code

FL

| . 9 Name and Address of Current Registered Agent
B1| Narng
TOPRANI USHA §., M.D. 82| Steat
4532 BARTELT ROAD
HOLIDAY FL 34690 83
) 84! City
"1, RParsuant to the pl’OVIE:IO(IS of Sections 607.0502 and Eo?ﬁéé f:J:i&a Sldlutes h’le above named Cormtﬂ‘l

or registered agent. or both, in the State of Plorida. Such ohang

familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

veas authorized by the corporation’s pobvd of

NITE Rogistrod Agont! Sgridtrs reuired when winstatng:

bmlts trT S statement for the pUrPoas Of chenging s registered oihce 7
gelors. Iér-ereby acoent the eppoinjment 45 regisléred agent. 1am

T DATE”

14. | da hereby certify that the information suppled with this fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | turther
certily that the information indicated on this annual report or supplen sental annual report is true and accurate and that my signature shall have the same
oarh; that | am an officer or director ol the carparation or the recever or trustes empowered to execute this report as reauired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with an agdress.

sionaTure: USHA S.ToPRANI, /A

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNIRG O ICER OR DIRECTOR

legal effect as if made under

@S 7 Qommai|iellh) (8134344632

PRrS

CR2E034 (12/95)



