FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

...-uig-?.‘.%\

PROFT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G05458

Corporalien Mamo

USHA §. TOPRANI, M.D., P.A.

(6)

Principal Piace of Business

% USHA §. TOPRANI. M.D.

Mailing Address
% USHA §. TOPRANI. M.D.

FILED

Feb 06 1997 8:00am

Secretary of State

AR TATR T GRPRMNERREM

4532 BARTELT ROAD 4532 BARTELT ROAD
HOLIDAY L 34680 HOLIDAY FL 34680-5532
3. Date Incorporated or Qualified 8. Date of Last Report
11/01/1982 02/02/1996
2. Principal Place of Business _2a. Maiting Adciress 4. FEl Number Applied For
21] 26) 58-22304 14 Not Applicable
Suile, Apt. #, et Suite, Apt. #, atc, it
ule A ¢ - uie. A9 §. Certificate of Status Desired ] $8'75 Adqmonal
22 z;l Fee Required
Ciy 8 Stale City & State 6. Election Campaign Financing $5.00 may B
a ?a| Trust Fund Contribution Added to Fees
Zip | Counlry __dp Country 8. This corporafion has liabitity for igtangible tax under 5. 199.032,
m 2;| 20 ;)-l Florida Statules Yes []No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
TOPRANI USHA §., M.D. 81} Name
4532 BARTELY ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34680
83

Zip Coda
4 ‘él‘

s o, Sgwowsmn‘s o Secf o 55 T8 AT 15ps EbondaStaMes The-a

office or regisiired agent, or both, in the State of Florida, Such change was aulhonzegawmmgdpor lered
agent | am farriliar wnn and accepl ibe obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ettt e e e
Signatute, tepod of prited namie of tageste-od agent and tice i appleable INQTE- Registerad Agant signatura retuired when nginstaliog) DATE
iz, OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (] DELETE LT [ trange  [J Addition
NAME TOPRANI, USHA S, MD 1.2 NAME
steeer poress | 4532 BARTLELY ROAD 1.3 STREET ADDRESS
cirs.ze | HOLIDAY, FL 00080 3 4-690 LAoY-s1. 20
1L LJ DELETE 21TITLE [ Change - T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2IF 2 4CITY-5T-2P
TITLE [T oeLeve $TILE [ change [ Addition
HAME 32 RAME
STHEET ADDRESS 3.3 STAEET ANDRESS
CITY-$1-7F 34.CY-ST-2P
TME [] pecEre L1TITLE T Change T[] Addition
MNAME 4 2 NAME
STREET ADURLSS 43 STREET ADDRESS
GITY-§1- 7 44 CITY-ST-2P
TE [T okvere 5TTNLE [Jchange ] Addition
HAME 52 NAME
STREET ANDRESS 4 3 STREET ADDRESS
gy -§1- 2k 5.4 CITY-8T-2IP
TiLE [T DELETE £.1TITLE [change T Addition
HAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CitTy-5T-2IP 64 CITY-5T-21P
14. [ do hereby cerbfy thal lho infarmabon supplied with this fiing does not qualiy for the examption stated in Section 118.07(3){i), Florida Stalutes. | further carlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have The same legal alfect as i made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an altachment with an address.

SIGNATURE: USHA S/ TOPRAN|, mw,u.mm/z

oz A1 8T (812)934-* 4632,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|slere,ci i

CR2E034 (9/96}

e



