FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OFF CORPORATIONS

Do | G30660

EMANDI MEDICAL ASSOCIATES, INC.

Mailing Address

13904 LAKESHORE BLVD. STE 410
HUDSON FL 34667

Principal F'lace of Business

13904 LAKESHORE BLVD. STE 410
HUDSON FL 34667

FILED 1
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 012 ***150.00

ARG

DO NOT WRITE IN Ti4IS SPACE

3. Date incorporated or Qualifed
2. Princip.al Place of Business 2a. Mailing Address 4, FEI Number Apolied For
21] 26] 53-2310202 Nol Agplicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. _ . dditi
2 hd pe ? 5. Centifcate of Status Desired O $8F;5R;;!ﬂ|rt;%nal
2
City & ‘3tate City & State 6. Election Campaign Financing 0 $5.00 may Be
E] _251 Trust Zund Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lEl E;l I;)-\ Perso1al Property Tax. O Yes ONe
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
EMAND!, V. RAQ :
277 w SHORE DRIVE 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
STE. 410 33
NEW POHT RICHEY FL 34652
84 City FL 85| Zip Code”

»f Florida. Such
ions of, Secfio

07.0508, F orida Statutes.

’

office >r registered agent, or both, in the Stat
agent. | am familigr with, and 7?:epl the abli

19. Pursu.ant to the provisions of Sections 607.05¢2 and 607.1508, Florida Stat.les, the above-named corporation subm ts this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept 7 ap 2ointmy

t as registered

3/ 77

SIGNATURE

Signature, fyped or printed © 1me of registered ager.: and lile if applicadle (NG E: Registereg Agent signature rac ured when reinstating ¥ 7 DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e DP [ DELETE 14 TTLE [IChange  [JAddiion | +
NAME EMANDI, V. RAQ 1.2 NAME 3
sreeTaporiss| 13904 LAKESHORE BLVD 410 13 STREET ADORESS &
CITY-5T-2P HUDSON FL 14 CITY-ST-2IP &
TITLE [J DELETE 21TIME [JChange [ ]Addtion | O
NAME 22 NAME
STREET ADDR iS5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIME ] DELETE 3ATITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRI:S§ 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TmE L1 DELETE 417TALE CChange [ Addition
NAME 4.2 NAME
STREET ADORI 55 43 STREETADORESS
CITY-ST-ZIP 44 CITY-5T-2IP
me [] DELETE 51TILE [JChange  [JAdditian
NAME 62 NAME
STREET ADORI SS 5.3 STREET ADCRESS
CITY-ST. 78 5.4 CITY-ST-ZIP
TITLE [1 DELETE 6ATITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP % 64 CITY-S1-2IP

14. | hereby certify that the information supplied wit 1 this fiting does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate ang that my signat.re shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporetion or the receiver or trustee emp red to execut

Block 12 or Block 13 if chang (I.%on an attaghmen! with an ad

|
SIGNATURE: /L -

is report as required by Chaptur 607, Florida Statutes; and thal my name appe.ars in
s, with alll otheffike empowered.

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/23/F 3

at /7 Dayhme Phane #



