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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZc;IB(r:’('J.:{:(;i::TIONS Secretary Of State

PQCUMENT # G30660 (6)
EMANDI MEDICAL ASSOCIATES, INC.

0 B

Principal Place of Business Mailing Address
13804 LAKESHORE BLVD. STE 410 13904 LAKESHORE BLVD. STE 410
HUDSON FL 667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-2310202 Not Applicable
Suite, Apt. 4, etc Suile, Apt, #, elc ] ) $8.75 additional
= ) 8. Certificate of Status Desired O Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May g
E;! m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28 26] [30] Porsonal Property Tax due Juna 30.  [1Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent
EMANDI, V. RAO 81| Name
V.
227 W. SHORE DRIVE 82| Street Address [P.O. Box Number i Not Acceptable)
&TE. 410
NEW PORT RICHEY FL 34652 83
84| City FL Iss Zip Code
11. Pursuant lo the provisions of Seclions 607.0502 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2EC34 (10/97)

ofice or registered agent, or both, in tho State rida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appoigtment as regislerad
agent. | am familiar with, and p! tho obligatigyis of, Sectipn 607 0505, Florida Statutes.
SIGNATURE _Li_ o Z/ 9/‘ 9 ’3
Bignaturs. typad or priniad nanw of tegistered agant and 11k f apphicable [NOTE- Ragisiared Apenl kighalure requred when rainstating) T Date”
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T DELETE 1A TIMLE LY Change ] Addition
NAME EMANDI, V. RAD 12 NAME
street aooress | 13904 LAKESHORE BLVD 410 13 STREET ADDRESS
CIYY- 5T- 2% HUDSON FL 14 GITY-S1- 7P
ILE [T peLete 211ME T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. A CIFY-§T- 2P
TITLE T peLeTe 31 TITLE [T changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CATY-ST- 210 34 CIFY-ST-21P
THLE {J DELETE +1TILE ] Change™ 1] Addtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 4.4 CY-ST-2P
TE LI OELETE 54 TITLE [JCrangse (] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2P
TME ] DELETE B1THLE [T Change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 64 CITY-ST-2IP

14. | hergby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemenial annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diwector of the corporation or the recaiver or b e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il chengod, or on an altachment wj

CIGNATIIRE: rv\ r{Ey

an address.

ol 41 /5%




