FILED
Apr 29 1997 8:00am
Secretary of State

* FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQ%HMEW # H23270

S. NADELLA, M.D., P.A.

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

(@)

OB

Mailing Address

% SURESH NADE\.U!

% SURESH HADELLA
1528 SW 1ST AVE. 1528 SW 18T AVE.
OCALA FL 34474 OCALA FL 344744004
us vs 3, Date Incorporated or Qualified | 3a. Date of Last Report

o 10/01/1984 04/22/1096
2. Principal Place of Busingss 2a. Mailing Address 4, FEr Number Apptied For
-
21 l . "’;l 50-2448097 Not Applicable
Suite, Ap #. ete Suile, Apt. #, slc. _ $8.75 Additional
2] - ] 7] b. Cenlificale of Status Desired [} oo Raquion
_ City 8 Stale - Gty & Stofe 6. Eloction Gampaign Financing $5.00 May Bs
I 28] Trust Fund Contribution Added to Fess
L Country Zip Country B. This corporation has liabdlity lor intangible tax under 5. 189.032,
25) e Fsﬂ Fiorida Statuies ﬂﬂ ves []No
- B Nama and Address of Current Reglstered Agent 10, Name and Address of New RHegisterad Agent
NADELLA, SURESH 81 Name
1528 SW 15T AVE. B2[ Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
83
B4[ Cily FL Jssl Zip Code
[ 11, PFursaant to the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statament for the purpose of changing ils regisiered

olhce or regustered agenl, or both, in the State of Flonda Such changsa was authorized by the corporation’s board ot diractors. | hereby accept the appointment as registerad
agont 1am familar with, and accept the abhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE I —
Stgrnilar, typ agant atd Wik ap:phcable (NOTE: Fagisterad Agenl signaturé required whea ro:nstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Coe | DRV T DeLETE 11 TINE T Crange ™ T addition
A NADELLA, SURESH 1.2 RAME
siners cooness | 1928 SWIST AVE. 1.3 STAEET ADDRESS
Gy ST e OCALA FL ] 14 CITV-ST-2IP
T ' T T [ DELETE 21 TIIE T3 Change L] Addilion
Nawi 22 NAME
STREET AJ0R! 55 23 STREET ADDRESS
| ooy-stae - 2 4 CITY-§T- 2P
L L] DELETE 31T0LE TJ Change 1 Addifion
A 3.2 NAME
STREET BDORESS 34 STREET AGDAESS
lenvesepe | 34 CITY-5T- 2P
e ] T pecere 41 TIRE Tl change L) Addition
NAMT 4.2 NAME
STREE T ACDRESS 4.3 STREET ABDRESS
| gy stae | e 44 CITY-5T-2IP
me CToeiee 51 THILE 7 Change L] Addilon
NAME 5.2 NAME
SIRELT ADARESS 53 SIREET ADDAESS
_or-siae . 54CITY-ST-2iP
me [T oeLeTe 5.4 TITLE [Fchange L Addilion
NAME 6.2 NAME
STRELY AIATSS 63 STREET ADDVRESS
_Ciy-stae 6.4 CITY-ST- 2P
T34, T do herety corlify that the information supplied with tes-iing does not qualily for the exsmption slated in Section 119.02(3){#), Florida Statutes. | further certify that the

information indicated on this annual repart or supg
| am an ofhces ar dracior of the corporalion of
appears in Block 12 or Block 131f changed, or

SIGNATURE:

SIGNATUFIE AND TYPED O PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

i annual report is true and accurate and that my signature shall have the same tagal effact as if made under oath; that
gier or trustae empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name

prhattachmenlwith an address. /

Daytime Phone #

43801

CR2E034 (9/96)



