FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Marris

State
PORATIONS

DOCUMENT # gg003

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

Mailing Address

4620 PROFESSIONAL LOOP
NEW PT RICHEY FL 34852

Principal Place of Business

4620 PROFESSIONAL LOOP
NEW PT RICHEY FL 34852

FILED
Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90086 045 **150.00

0501143

A I

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifes . T .
10/25/1983 - L
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 : 592364810 Not Applicable | -
Suite, Apt. #, elc. Suite, Apt. #, etc, ' - it ’
g d ? 5. Ceitifcate of Status Desired 0 $8'75 Adqmonal
22 27 - Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
Z‘ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year intangible

Zip

Personal Propetty Tax. Oves ONo

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

. TWARL DR. SUBHASH R, MD.
" 3354 LANDING COURT
PALM HARBOR FL 34684

81| Name

82| Street Address {P.0. Box Number is Not Acceptabla)

PR, AR

83

84) City

Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

1. Pursvant 1o th8 provisions o7 Seaioms 607.0502 and 607.1508, Florida Statutes, the aboves
"+ office of régistered agent, or both, in the State of Florida, Such change was authorized by

Statutes.

poration.submits this statement for the purpose of changing its registered —l

he corporation’s board of directors. | hereby accept the appointment as registerad

named coi

Signature, typad or printed nama of registereg agent and title if applicable. (NCTE: Registerad Agent signature requirad when fainstating) A DATE v —
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _l g
TmE P O DELETE 11TmE G [ Change [:]AddiliaT’ =
NAME TIWARY, DR SUBHASH R.MD 12 NAME 3
smeeraporess| 3354 LANDING COURT 13 STREET ADDRESS 2
CITY-5T.2P PALM HARBOR FL 14 GITY-§T-21P ) &
Tme [ DELETE 217TMEe [J Change DA«W &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-§7-7IP 2 4 CITY-57-2PP ‘
TME e : [0 peLETE 21 TME CChange  [JAddiion
NAME : N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cv-st-ap ! 34, CITY-$T-21P .
TME [J DELETE 41 TITLE T ~OChange .
NAME 4. 2 NAME ’
STREET ADDRESS . 43 STREET ADDRESS
CITY-§7-2iP 44 CITY-8T. 2P
| TME [J oELETE 5.1 TWTLE [JcChange _ . (J Addition
NAME 52 NAME R s .
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-ZIP v .
TME [ DELETE 81TITLE [JcChange  [J Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZiP

vy
Ca il

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

4

egal effect as if made under oath; that | am an




