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

PROFIT -
CORPORATION . “"x HORI;]:,,[;E:.A:,T :ih:hc.).:.smw Jan 28 1997 &:00am
ANNUAL REPORT N/ Secretary of Sate

1997 . 7 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # Geagga (0)

1. Carporation Namz

DR. SUBHASH R. TIWARI, M.D., P.A.

Principal Place of Business Mailing Address | |||m| IIII |||I| Iml |||II ”I""II Il||| '|I||||||| 'lll' ||||| ||||’ II||

48X PROFESSIONAL LOOP 4620 PROFESSIONAL LOOP
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 346526248
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/25/1863 02/06/1
2. Principat Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
2 aa 58-2364810 Not Applicable
ite. Apt. #_ elc. Suite, Apt. #, etc. j
sute. Ap e - Hie. AP e §. Cerlificate of Status Desired D $8'75 Additional
22 277 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution ] Added to Fees
2ip t_ Country Zin Country 8. This corporation has liability foanlble tax under 8. 199.032,
2T| 25_] —;;\ ;l Florida Statules Yes [ Mo
p. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
TIWARI, DR. SUBHASH R., M.D. 81] Name
3354 LANDING COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as ragistered
agent. | am familar with, and accept the obligatons of, Section BO7.0605, Florida Statutes.

SIGNATURE _ e e et e e e
Signal arie Db O printecd name oF radpsheien gt ang e i ipplheake, (NOTE Reogistaren Agant signalure requirad when relnstaling} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 DeLEne VIFTLE I éhange [T Addition
NEME TIWARI, DR SUBHASH R.MD 12 KAME
stREeT anoaiss | 3354 LANDING COURT 1.3 STREET ADDRESS
cre-s-ze | PALM HARBOR FL 1ACITY-S1- 1P
e RN 2.1 YMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDALSS 2.3 STREET ADDRESS
LTt S1- 2P 2 4CHTY-51-2p
THLE L] DELETE 31TILE - T Change L] Addition
NAME 2.2 NAME
STREET ADUAESS 3.3 STREET ADDRESS
GATY- 5T- 2P 34.CTY-ST-2P
T T peLETe 41TILE [T Crange ™[] Addilion
NAME 4.2 NAME
STREFY ACCATSS 4.3 STREET ADDRESS
CiTY- 5120 44 CITY-ST-2IP
TmE 1] oeLese 51TITLE [ Change L] Addibon
NAME 57 HAME
STREET ADLHESS 53 STREET ADORESS
CiTY- ST 2P 54 CITY-ST-2IP
e [T DELETE B TITLE [ cChange ] Additin
NAME 5.2 NAME
STREET AGCRESS £.3 STREET ADDRESS
CITY-§1-IF 6.4 CIIY-51-2IP

14. | do hereby cerliy that the information supplied with this filing does not qualify tor the axemption stated in Section 118.07{3)(i). Flonida Statutes. | further certity thal the
infarrnation incicated on this annual report or sunplemengal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer ar direclor of the carporation ar the receffer or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my nama

SIGNATURE: -

appears in Block 12 or Block 13 #f changed, or opAgr yanl with an address.
- - ok
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR INRECTOR Daytima Phone #

CR2E034 (9/96)



