s

PROFIT , ELORIDA CEPARTMENT GF STATE '
CORPORATION L A2 é\ Sandra B. Mortham
ANNUAL REPORT 1 b y.P.} Secrelary'i‘ State
1996 <r 2 41/ DIVISION OF GORFORATIONS
[ 7 1
1. Corporatian Name ( )
NARINDER S. AUJLA, M.D., PA.
F‘rincihal ﬁlag; of Bus_;iness S Mailing Address o l || || I “ I|I““ | I“" |l| || ’l m Ill]
911 NORTH MANGOUSTINE AVENUE 311 NORTH MANGOUSTINE AVENUE
SANFORD FL 32711 SANFORD FL 32771
3 Dale Incorporated or Qualited | 8a. Dale of Last Report
TI.‘EEEF;LE&SOEEMOEE_#J o -Tiga.ihﬁwling Address 4, FEI Number Applied For
1 26] 59-24 17547 Nol Appicabi
N A R . . T \ . . . ) .
| Suile, Apt 2. elc | Suite, Apl # et 5. Certihcate of Stalus Dusired 0 $8.75 Additional
22 2;] Fee Required
| _ City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
L S 2_31, N Trust Fund Contribution Added to Fees
- Zip Country 2ip | Country 8. This corporalion has hability for intangibla tax under s 199.032,
2] 26 29| 30| Flordla Statutes [] Yes [No
8] ame and Address of Currer_\ljeglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
AUILA, NARINDER S. 82| Strool Address (P.0. Box Number is Not Acceptable)
311 NORTH MANGOUSTINE AVENUE
SANFORD FL 32771 B3
D FL las Zip Code
N, - N
31, Pursuant 1a the provisions of Sections 607.0507 and GO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was authorized by the corparation’s board of dreclors. | hereby accept the appointment as registered agenl. | am
farniliar with, and acoept the obligations of, Section &07.0505, Horida Statutes.
SIGNATURE . e e o e e e ety T P
o "Sisi‘!lf_l,pej or prirted nanie of repstered apey ard e i apehat ke [NOITE. Flogestoredd Agant sigralure reou red Wi reinstain iy! DATE E.;
| f2. OFFICERS AND DIREGTORS 13 ADDITONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 %
ILE _| DP [} BELETE L1TIE [JChange [ Addibon |+
NAKIE AUJLA W.D., NARINDER S. 12 NAME 3
STREE{ ADDRESS 311 N. MANGOUSTINE AVE. 13 STREET ADDAESS g
crvgrze | SANFORD FL L P aecmy-sraw . &
M [C] DELETE 7 1ILE [ Cnge L Addiien | ©
NAME 22 NAME
SIREE) ADDRESS 2 3STREET ADDRESS
emsiae b ) 2aciv-si-ze o
THLE [] OELETE 3 1TINE [} Change T Addition -
NAME 32 NAME
SYREET ADDRESS 33. STHEET ADDRESS
ooy-sezp_ L . o 34 CTY-51-2IF B
TLE [] DELETE 41TIE [ Crange  [] Additicn
NAME 4.2 NAME
, an 1701810
STRECT ACHIRESS 43 STHEEI ADDRESS -D4/24/ G~-(105 --078
CTy-sT-2f | o 44CHY-51-21P %200, 00
TITLE [ DELETE 5 1 TILE [ Change  [OJ Addition
hAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
| eovesee e Nswovrsee , .
THILE [T] DELETE 6 1 1ITLE [ Change  [] Addition
HAME £ 2 NAME
STREE) ADDRESS £ 3 STAEET ADDRESS S 2 3
CiTY - §1-2P . 64 CITY-S1-2P
14. | do hereby certify that the nformation supplied with this filng is voluntarily furnighed and does not qualify Tor the exemplion stateo in Sechon 118.07(3)(), Flonda Sratufes. | further
cerlify thal 1he information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shal have the same legal effect as it made under
oath: that | am an officer or drector of the corparation or the receiver or trustae empowergf to execute this, it Bs required by Chapter 607, florida Statutes, and thal my namg
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. )
- .
SIGNATURE: s A
SIGNATURE ANG TYPED DR PRINTED NAME OF SIGHING OFFICER DR [ g & P




