FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISICN QF CORPORATIONS

PQEUMENT # G52347

NASIRDIN H. MADHANY, MD., P.A.

(3)

Principal Place of Business

9430 TURKEY LAKE ROAD #1080
ORLANDO FL 32619

Mailing Address

8430 TURKEY LAKE ROAD #108
ORLANDO FL 328198085

FILED

Feb 21 1997 8:00am

Secretary of State

A

3a. Date of Last Repont

03/04/1996

3. Date Incorporated or Qualified

06/03/1963

2, F’ri:"\'ii_i'bal Place of Business ___2&. Mailing Address . 4, FEi Number : Applied For
@_fzﬁﬂ L. Ma ST" . lue L [l Sene muasherve Bl 59-2316286 5 Not Applicable
Suite;, Apt. #, elc Suile, Apt. #, efc. " . .75 Additional
r;—_zl ;1 5. Certificale of Status Desirad 0 Fee Required
City & State | City & State - 8. Elaction Campaign Finanging $5.00 May Bo
T Cr/ r i “ n/_ L F ]a ) J o ?8—| N o,,y;,lo larvi Ja Trust Fund Contribution Added to Fees
2ip | Country Zp Country 8. This corporation has liability for intangible tax under 8. 199.032,
2a] 32,9107 ~he du |28] Dy e, 2] 2a%19-4oao (9] Orange Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Ageni
MADHANY, NASIRDIN 81| Name '
TUHY'EEY LAKE RgAD 08 madl'my)q NMM‘A[.; H
9430 # 82| Sireet Address (P.O. Box Numbar is Not Acgepiable)
ORLANDO FL 32819 S64b  Musters  Bloe
83
84| City 85| Zip Code
n Orlando FL | 22819

11, Purstant ta tho provision

SIGNATURE Pf’\

Fjprida Statuis

F Siatutes, the above- named corporation submits this statement for the purpose of changing its registered
office o reg;*s cigd agen, é tofh, in the Slalc of P wida, Such chfinhy was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am awu willy, and aghf 7

2l )9

o lgnaturﬁ required whan rginstaling)

| arm an oflicer ar director of the corporation or
appears in Block 12 or Bi 13t chang@-

SIGNATURE: X

intorination indicated on this annual repon or supplemental annual report is ty

Sharaturs, typod o proted fame of tegisiersd agent fd e A i &
12, QFFIGCERS AND DIRE CTOHS 1 ADDITIONS/ICHANGES TO OFFICEFIS AND DIRECTORS IN 12
TIILE DP . JoELETE 11 TITLE [JChange L] Addilion
NAKE MADHANY, NASIRDIN H 1.2 HAME
sinees anoeess | 5646 MASTERS BLVD. 13 STREEY ADDRESS
Dy -5T- 2P QRLANDO FL 14 GITY-ST-21P
TMLE [T peLeTe 2 TILE L) cChange (I Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
omy-51-2e 2.4 CITY-5T-2P
L [ I oELETE 31TMLE ) ., Ll change [T Addtion
HAME 32 NAME '
STAEET AIDRESS 33 STREET ADDRESS
Ty -5 2F 34 CITY-ST-2¢
TILE [_J pELETE 417ILE CJ Change (] Adaition
NAME 4.2 NAME
SIRECT ADTIRLSS 4.3 STREET ADDRESS
CITY- ST-2iP 44 CY-ST- 2P
TIILE T DELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
TIILE U DELEFE &1 1ITLE ) Change™  (_} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy-51-2 GACITY-5T- 2P
14, | do herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further cartify thal the

and accurate and that my signalure shall have the same legal effeci as if made under oath; that
ed 1o execute this raport as required by Chapter 807, Florida Statutas; and that my name

le/ﬂ Hoy- 352~ 03377

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOHV

Date Daylive Prone #

003202

CR2E034 (9/96)



