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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998 DMISION OF CORPORATIONS
DOCUMENT # H49492 (2)

EMANDI/KUMAR HERNANDO ASSOCIATES, INC.

Mailing Address

14535 CORTE2 BLVD.
BROOKSVILLE FL 346136065

Principal Place of Business

14535 CORTEZ BLVD.
BROOKSVILLE FL 34613.0065

FILED
Apr 14 1998 &:00am
Secretary of State

AR E AR O

3. Date Incorporatad or Qualtfied

03/28/1985

i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢l 26) 50-0632238 Not Applicable
Suite, ApL #. etc. Suite. Apl. #, oic. o ] $8.75 aaditional
m &. Certificate of Status Desired a Fes Reguired
g City & State City & Stale 8. Election Campaign Financing $5.00 may Be

23 ;] Trust Fund Contribution Added to Fees
L Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
P4 -':’EI ;5] E Personal Propenty Tax due June 30. ves [ne

9. Nams and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

GASSMAN, ALAN S ESQUIRE B1] Name
g! 1245 oomT STREET 82| Strest Address {P.C. Box Number is Not Acceptable)
I8
i SUITE 102
% CLEARWATER FL 34818 8
i 84| City 85! Zip Code
¥ FL [
i 11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as segisiered

: SIGNATURE

indicated on t

Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: A~ S5 K omenns /s s sttin i omn .

. gy

s annual raporl or supplemoental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | a an
officer or director of the corporation or tho roceiver or truslea empowered te execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in

Bigratusro. typad Of printad name of registnrod agent and ttke A anphcabin (NOTE Rogistered Agent signature raquired whon rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE §D [JoeLere 1A TILE [T Change L Addition
NAME EMANDI, V. RAQ M.D. 1.2 HAME
i | sweeraopress | 13604 LAKESHORE BLVD. 1.3 STREET ADDRESS
i | emrseae HUDSON FL 14 0TY-81-ZIP
i'} TTLE PD T peLeTE 29 TITLE 7 Change [T Adsition
1] we KUMAR, KAPISTHALAM § M.D. 22MAME
stceTappress | 14535 CORTEZ BLVD 23 STREET ADDRESS
CiTY-ST1-2IF BROOKSVILLE FL 33813 2 4CTY-ST-2P
TiTLE ") ] ELere 31THLE TJthangse [ addition
NAME KULKARNI, GAJANAN A M.D. 32 RAME
staeet apoess | 14535 CORTEZ BLVD 33 STREET ADDRESS
| cny-s1-2w BROOKSVILLE FL 33813 34 CITY-ST-2P
: TLE [T pELete 41T7LE T Change [ Addition
é NAVE 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
F | omstae 44CITY-ST-21P
v | e [T DeLere 51TME [ change [T Addition
T NAME 52 NAME
. | smee aooress 5.3 STREET ADDRESS
3 CITY-S7-2¢ 54 CITY-5T- 2P
T LT peLeTe 6.1 TITLE [JChange L Addition
& | wo 6.2 NAME
i | sREET ADDRESS 6.3 STREET ADDRESS
¥ | covestaw 84 CITY-ST-2P
E‘* 14. | hereby cenilzlthm the information supplied with this fiing does not qualify for the exernption steted in Section 119.07(3)(i), Florida Statutes, t further certify that the information

V/or/?d’-

CRIE034 (10/97)



