SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

p,
L, £
o T

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

‘E‘. Sandra B Martharm
& Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

G37986
AGGARWAL MEDICAL ASSOCIATES, P.A.

(8)

Principal Place of Business

% MUKESH AGGARWAL. M.D.
1045 N. COURTENAY PKWY.
MERRITT ISLAND FL 32853

Mating Address

% MUKESH AGGARWAL. MD.
1045 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

OO A

3. Date Incorporated or Qualfied 3a. Da'e of Las! Report

05/11/1983 06/09/1995 )

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apprd For

;{1 T;E-] 59‘22937% Mol Apphicabic:
Suile, Apl. #. et Suite Apt #, elc

$8.75 Additionat

Fee Required

$5.00 May Be
Addedio Fees

§. Certhzate of Status Desired

L]
[l

22] 2]

City & State
23 _ 26

City 8 Ste 6

. Elechon Campaign Financing
Trust Fung Contribution

Zip | Country ap | Country B. This corporaten has liabinty for inlangible 1ax under s 199 032,
24 25] ;\ :ga Flonda Statutes L] Yes ero
9. Name and Address of Current Registered Agent i 10. Name and Address of New Regislered Agent

B[ HName

AGGARWAL, MUKESH, M.D.

1045 NcomTENAY PKWY 82| Steet Address (PO Box Mumber is Not Acceptable)

MERRITT ISLAND FL 32953 o3 -
84| Cry FL 85 | 2\;’1‘[3555" :

$1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its reg
oftice: or registered agent ar both, in the State of Flonda Such change was autharized by the corperation’s boasd of deectors Thargby ascept I apnoinmisnt as rogials
agent. | am familiar with, and accep! the obigations of, Sechan 607 0505, Flonda Stalules

SIGNATURE

Stgratn b T s TTTENTE Ty phered Aol € Gebatt et whan re e tatengs ey
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P [ 7 orere [RRTIT; T T T T orang: LT Addion
NAME AGGARWAL, MUKESH 12 NAME
STREET ADDAESS 1045 N.COURTENAY PKWY. 13 SIREET ADDFESS
CITY-§T-2IP MERRITT ISLAND, FL 00000 14C0Y-51- 20
e [ ] oecere 21TITLE U] Crnge [T Adition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-ST-71P 2 4CITY-ST-2IP L o
TIILE 1 oeteTe 31k o [T Cunge [ Aodition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P o 34 CNY-SI-2P o
THLE LT pecere 41 TIILE [[] change [ ] Additon
NAME 4 2 NAME
STREET ACOAESS ¢ 35IREET ADDRESS
CITY-ST-2IP 44CITY-§T-2F
TILE ] btuere 51TILE LT cnage 1 Addaion
NAME 52 NAME
STREET ADDRESS 5 3 STREET AL DHESS
CITY-ST-7IF S 4CIY-5T-8°
THILE - L1 oere 61TilE I [T changs ] Addlon
NAME &2 NAME
STREET ADDRESS §3SIREEI ADDRESS
CITY-§T-7IP 64 0Ty -§1- 2w .
14. | do hereby cerlity thal the infarmabon supphed with trs fitng is voluntarily furnished and does nat qualify for the exemphion stated in Sechon 119 07{3)(k). Flonda Statutes |

turlner certity thaf the information ind cated on this annual report or supplementgl annual repart is true and accuarale and that my signiatue sna have the sarme legat effest asof
made under oath, that | am an ofhiceT i director of the gorporalion or the receivlr or frustee empow to exacule this reporl as req.red by Chapler 617, Florioa Statates, and
that my name appears in Block 12 or BIdgk 13 if changgh, or on an attachment gith ar acdaress.

SIGNATURE: z .

G407 992 Y41

Ot pme Phioc ¥

SIGNATURE AND T¥PED OR PRINTEC HAME OF SIGHING OFFICER OR DIRECTOR

CR2EQ034 (3/96)



