SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U 3, i, FLORIDA DEPARTMENT GF STATE
CORPORATION >
ANNUAL REPORT

1996 S
PQCUMENT # H55277 (8)
KARAN MUNUSWAMY, M.D., PROFESSIONAL ASSOCIATION

Principal Place of Business - _M;ﬂ!mg Address ] |II‘|H I‘I‘ I"Il I'“I III" lll" |I|| Hl" HI“ |,Iu I'I” I‘I“ Illll "I|

Sandra B. Modtiam

Secretary of State
DIVISION OF CORPORATIONS

550 SW 3AD ST. 550 SW 3RD ST.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated ar Gaar.ed 3a. Date ol L ast Reporl
2. Principal Place of Busingss 2e. Maiing Address 4. FEI Number Appled For
= el R
21] 26 59-2539383______ Mot Applicahle:
Suite, Apt #, etc Suite, Apt #, etc -
P - : # 5. Certificate of Status Desired |:_] 38'75 Ad@uanal
El 27 ) Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
23 . o 28 . Trust Fund Contribution [:_J Added 10 Fees
Zip | Coutry | A _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| L _ 30] Florida Statutes B ves [] wa
9. Name and Address of Current Regiitered Agent ) 10. Name and Address of New Registered Agent
81 Name
MUNUSWAMY, KARAN, M.D.
550 SW 3RD ST. 82| Sireet Address (PO Box Number is Not Acce ptabia)
POMPANO BEACH FL 33060 &
B4| City FL 85| Zip Code

1. Pursuant to the provisons of Seclions 607 0507 ahd (071508, Honda Stanates, [he above-named Gorporation sUbniis 1his statement for tié i pose of ChANGING its registorn -
affice or regislered agant ar bath,in the State of Flon1a Suct charge was avlhorized by the corporation’'s board of disectors theraby accept the appointment as TS e red
agent +am familar with, and accept the obhganong cf, Section 607.0505, Flonda Statutes

SIGNATURE e B - - [ R e e e

S ARSI Iy 0 par Do Rane i dd fogent 3 At (NEIEE Fregysinreed BQent Sgnetone iegoee | whie 18 s i nals
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
L PD [7 oiee 11TIE o LT crange T Addior =3
e MUNUSWAMY, KARAN, M.D. 12w 3
steeeTanoaess | 850 SW RD ST., $-206 1 3SIREET ADDRESS 2
CITY-ST-2IP POMPANO BEACH FL. . 140ITY-ST- 2P g
TITLE T DeLere 211NLE T chaege T 7 addion | O
NAME 22 NAME
STREFT ADDRESS 23STHEET AOORESS
CHTY-$1- 2P . L 2400y -S1-2p ) ] e o
THLE [ ] oecere 3T L] crange Adrhhan
MAME 32 NAME
STAEET ADDRESS 33SIREFT ADDRESS
CITY-5F- 7P 34 CIlY-5T-21#
MLE - LT oeeere 41T o a  [J trewge T addtien
NavE 4 2naME
STREET ADORESS 43 5TREE] AUDRESS
CITY-§1- P 14081 7P
TILE o | DELFTE STIE T crange T Addon
NAME 52 NAME
STREET ADDRESS 53 STREET AQORESS
LTy -57- 2P _ 54Ty -S1-21F
TE [_1 Decere 611IE [J Crange [ ] acstan
NAME 67 NAME
STREET ADDAESS 6 3 STREF! ADDRESS
oY -§1- 212 BACIY-ST- 2P

14. ) do hereby certly that Ine informal-on supphed with Whis Thng is voluntarily furmshed and docs nat qualty for the exemphion stated in Seaton 119 07(3)(«). Flonda Stalotos |
further certify thal the information indicatad o1 ihis annual reporl or supplemental anndal report is Irue and accurate and thal Ny signature: $hall have the same legal offect an i
made under aath, that | am ar ofwer or director of the gorparation or the receives or Irustee empowcrad o execute 1nis report as requered by Chapter 617 Fonda Starutes, and
that my name appcars in B-ock 12 or Biock 13\F crang ar on an attachment with an address

SIGNATURE: ___ ~F S -1 L AR

SIGNATURE ANDTYPED OR PRINTEC FRWEDFSIGHING OFFICER OA GIRECTOR |




