1
“ FLE NOW: FiL

PROFIT '
CORPORATION
ANNUAL REPORT

1997 \‘{‘-?‘m wi “.“-T“’:}

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

POCUMENT # HA49492 (2)

EMANDI/KUMAR HERNANDO ASSOCIATES, INC.

) Mading Addrass

14535 CORTEZ BLVD.

Principal Piace of Busivess

14535 CORTEZ BLVD.
BROOKSVYILLE FL 34613-6065

BROOKSVILLE FL 346136065

FILED
Jan 24 1997 8:00am
Secretary of State

08 OO

3. Date Incorporatedt or Qualified | 3. Date of Last Report

02/11/1996

2. Frncipal Place of Business ?n. Mailing Address 4, FEI Number Apphed For
’2—4[#__‘ e e 2lﬂ 59’2532238 Not Applicable
Suite, Apt #, cte Suite, At #, otc iti
l ¥ . I F 8. Certificate of Stalus Desired ﬁ $8'75 Additional
22 N 271 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
El — 28 Trust Fund Contribution Added to Fees
Zip | Country | din Cauntry 8. This corporation has liability for iptangible tax under s. 189.032,
24 26|  lae] 30] Fiorida Statutes ves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQUIRE §1] Name
1245 COURT STREET 82} Street Address (P.0. Box Number is Not Acceptable)
SUITE 102 :
CLEARWATER FL 34616 83 |
84| City

a5] 2ip Code ;
FL .

11, Pursuant o the prowsions of Sections €07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agernt or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent 1 aml farm bar with. and azcept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, tyaad o printed noeee af regicaead ajgen aod tie of apphoanie (NOTE Registered Agent signature raquired when rainstating) DATE H
12, = OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TILE "STD T DELETE 11 THLE [T change ] Addition 3 |
NAM: EMAN“, V. RAO MD- 1.2 NAME 8 i
staee) wooress | 13904 LAKESHORE BLVD. 1.3 STHEET ADDRESS |_°u 1
CITy-§T- 7P HUDSON FL 14CITY-5T-20p g ,
TiTLE PO TJ peLETE 21 TI1LE [T change T 1 Addition | |
N KUMAR, KAPISTHALAM § M.D. L |
sueeT aonmess | 14935 CORTEZ BLVD 23 STREET ADDRESS ‘
CirY -5l -2 BROOKSVILLE FL 33613 2 4CITY-ST-2P i
HILE VD TJ0RETE 21 TITLE TTcrange (] Addition ‘
HANE KULKARNI, GAJANAN A M.D. 32 NAWE
steseraporess | 14535 CORTEZ BLVD 33 STREET ADDIRESS
CITY-8T-2IP BROOKSWLLE FL 33613 34 GITY-ST-ZP
e T oelETe 41TILE [T change ] Addition
NAME 4, 2 NAME
STAEET AUDAESS 43 STREET ADDRESS
CiTr-ST- 2P 44 0Y-5T-2IP
e ] DELETE 51TITLE [ Change  [L] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 27 i 54 CiTY- ST-2IP
TALE L] DeLkTe &1 101LE [J Change  [J Agdilion
NAME 6 2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CiY-5T-2F 6.4 CITY-§7- 2P

information indicatac on this annual rep
t am an ofticer or director of the corporftion or the
appears in Block 12 or Block 13 if chals@d, T O an atlach

SIGNATURE:

SIGNATURE AND TYPEQ'OR

14. | do hereby cerbily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certity that the
e t is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
/ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

// s / 97 L2 -Cou e

Daytime Prone &

P



