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

[m PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G30660 (6)

1. Corparation Name

EMANDI MEDICAL ASSOCIATES. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn FILED
DIVISEgzcée;aézc:Ps‘:;T;:TIONS Apr 29 1996 800 am
Secretary of State

AN AR

Principal Place of Business Mailing Addrass
13904 LAKESHORE BLVD. STE 410 13904 LAKESHORE BLVD. STE 410
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI ;EI 59'23 10202 Not Applicable
Suite. Apt. ¥, etc. Sulte, Apl. #, etc. §. Cartificate of Status Desired (| $8.76 Adc!iﬁona!
E‘ ;ﬂ Fee Raquirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
?ﬂ ~2;| m Eﬂ Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 40. Mame and Address of New Reglstered Agent
81| Name
EMANDI, V. RAO 82| Strant Address ([P0, Box Number 5 Not Ascapiabi)
227 W. SHORE DRIVE
STE. 410 83
NEW PORT RICHEY FL 34652 st oo FL e

11, Pursuant to the provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ o _ e e [
Sigra'ure. yped or prated name of registered agerd and tik ¢ apphcabie. {NOTE: Registerad Agent signature requred when renstating] CATE
i12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T DELETE 1 TTHILE O Change L] Addition
NAM EMANDI, V. RAQ 1.2 NAME
STREET ADDRESS 13904 LAKESHORE BLVD 410 1.3 STREET ADDRESS
CTY-ST. 2P HUDSON FL LATHY-51-21
TITLE [[] DELETE 2 1M [ Change  [] Addition
N&ME 2.2 NAME
STHEET AJORESS 73 STREET ADDRESS
| ciy-§1-21p 24CITY-ST-2P
TITLE [) DELETE 3 1TI0LE {0 Change  {{] Addition
NaME 32 NAME
SIKEET ADDRESS 33, STREET ADDRESS
CITY-51-2IF 34 CITY-§7-21P
THLE [] DELETE 4.1 TIE [J Change  [] Addition
NAME 42 NAME
STHEE T ADDRESS 43 STREET ADERESS
| CITi-ST-aip 44 CITY-5T-2IP
TinE {TJ DELETE 5 1TIME [0 Change  [] Addition
NAM: 5.2 NAME
SIREL T ADDAESS 5 3 STREET ADDRESS
CHTY-SI-71P 54LTY-S1-2P
TITLE [7] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 HAME
STREET AJDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual repor & true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director P corporation or the receiver or trugtee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ad, or on gn attachment with andddress. i
SIGNATURE Y/ _ I 7/ Z;‘/ g6 .
e Daytnie Prone ¥

B e
INTED NAME OF SIGNING OFFICER DIRECTOR Dat

CR2E034 (12/95)




