2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G05458 Mar 06, 2004 08:00 AN
1. Entty Namme e Secretary of State
USHA S. TOPRANI, M.D,, P.A.
Prnclpal Place of Business T : » - Mailing Address ]
% USHA S. TOPRANI, M.D. % USHA 5. TOPRANI, M.D.
4532 BARTELY ROAD 4532 BARTELT ROAD
HOLIDAY FL 34680 HOLIDAY FL 34890
T s ||| [} RLANNEERAAEAED
Suite, Apt. #, efc. Suite, APL #. elc. MOORE CRPE034 {1 1,-03)
Ciy & State ] Chy & State 174, F&i Namber Applied For__
o ) 59-2230414 Not Applicable
Zp Country aip Country 5. Certificate of Status Degired [ %i'gesq Qf;;““ﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
1?;2%2[[-1%?56 R%A% C. Straat Address (P.0. Bax Number is Not Acceplable)
HOLIDAY FL 34690 . =
City FL Zin Code

8. The above named entity submils this statement for the purposé of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligat:ons of registered agent.

SIGNATURE — - e A

ST, WPRT o primed nae of regrsterad ager and tive I apohcaote. MIOTE. Regisiorsa Agent sgnatune required when roinstating) DATL )

FILE NOW!! FEE I5$15000 ., . . . i
SotiDit . il
Atter May 1, 2004 Fee will be.$550.00 . . .. T o 08 8500 Mavze

Make Check Payable to Florida Department of St_ate ;
10. OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Dp 3 peiete TITLE {1Change [} Addition
NAME TOPRANI, USHA §, MD MAME UBDBDE}EBEBGS
SIREET ADDRESS | 4532 BARTLELT ROAD STREET ADDRESS {}3,*"{}8 /0 4'801 53“13 14 150 m
Gr-s.p [HOLIDAY FL 34690 ] oreseae i e
TITLE 1 Detete i Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P ) - o CITY-5T-ZP ‘ o
TILE 3 vetete “F e 3 change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-21P oY-ST- 2 )
nng T pelae TTLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OTY-ST-2 o . Bomwsaw
TITE 3 Delete Ime [Jchange [ Additiod
NAME NAME
STREET ADDRESS SIREET ADBRESS
Ciry-ST-21P 7 ' ) oy -§1- 2 ] o
THLE £ Delele e [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ARDAESS
Iy-§1-29 giY-sT-21p )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'??3){‘1], Florida Statuies. | furiher ceortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director _
of the corporation or the receiver or trustee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A7 5df T opozer'r2y, JSHR 5 T Pﬁﬂ!\l | ¢727) 934 - 4-632

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIECTOR [~} — ™ /L, Dee Daylime Prone




