FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

\ RO cgx,  vomemaenoswe | Mar 13 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL 13E RORT Sincrolan of State Secretary of State
] 1997 LR e e
DOCUMENT # HB55277 (8)

1. Crepeatos Mg

KARAN MUNUSWAMY, M.D., PROFESSIONAL ASSOCIATION

e ARV O

550 SW 3RD ST. 550 SW 3RD ST.
POMPANC BEAGH FL 33080 POMPANQ BEACH FL 33080-8934
3. Date Incorporated or Quatfied Ja. Date of Last Repon
R
L ) N _ 05/06/1985 08/12/1996
2. Pl bt al e 2a. Mining Ariciress 4. FEI Numbear Applied For
2 o ’%5,1 B | 592530383 Not Applicabie
Snler AP H g S, Ap #, et i
" E B ' 5, Gerbiicate of Status Desired E] $8‘75 Adc!ntlonal
?,?{ ) o 27|, e Feo Required
) ity B Svee City & State: 6. Elestion Campaign Financing $5.00 May Be
7273! '{Bl e o Trust Fund Contribution Added 1o Fees
e o Goanty S _ County 8. This carporation nas liability for intangible 1ax under . 198 032,
24] 25| 129 ] riorica staues WMyes Ovo i
10. Name and Address of New Registered Agent
! bbbt skt botd NN SO
Bi| Name
MUNUSWAMY, KARAN, M.D. ime
4. S
550 SW 3RD ST. 82| Stroel Addross (P.O. Box Number s Not Accoplabio) T
POMPANO BEACH FL 33060 La?L_ I
84| City FL 85 le Code |

L Flonda Statutes, the above named corporation subriits Ihis siatement for (e purpese of changing its Toyistered
Such change was authorized by the corparalion’s noard of direclars. | hereby acﬁ&the appointment as ragisterad

n;lwnh?r’(}‘ﬂ% FIUEE;’IL;:;N m UNU%UU . 7 M . /5 '7.zrﬁﬁ>q7i

‘|1 Preirsnnt ot prowvnins ok et 4 D5t 4 li(‘,l/1
abi e o0 i «ci pens o tati e e Mot of Ploneds

Sagert Lo o l vl wh s el e s et {5
SHMAT

de e a g il \\ ke o \N”Mt Shegisiered Agent 5.9 uh 1" u,qur:i;;mrﬁe;\ﬁ fE T DATE
| 12, OFNCHRS AN {J‘Hi ( iUFﬁ rrrrrr B 13, o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1 | PD et FTILE [T crange [ Adidvair |
hies MUNUSWAMY, KARAN, M.D. 12 NAME
swcrean o | 550 SW 3RD ST., $-208 1.3 STREET ALIDRESS
coowo | POMPANOBEACHFL  Juoesew R
T et T 21 THLE [T Grange T Agdilion
KEN): 22 NAME
(RTINS 2.3 STRELT ADDReSS
b nl g ) e 2.4Clly-51-2p e e S
Ty D DELETE 31 TiILE | Change 1 Addition
RSN 37 HAME
LAl I3 SIRELT ADDRESS
Uy o ) o . 34 0y -S1- 21 ]
L [j_Duﬂ[ 41TIE [Jchange [T Aadilion
foans 4.2 NAME
SRR RUEes 43 SIREET ADDRESS
Qb Lo ) o 44 CITY -51- 217 ‘
Vit e ST [ change 1 Addtan
Hery 97 NAME
Lol ek 93 GTHEET ADDRESS
Ll e , o Ksamiyst R o
colnd U [ELETE 51TILE || Change | Addition
' LA €2 NANIE
SRR RIS . 53 SIREET ADDRESS
Lhet sl d=t L GACUY 51-2IP
AL nneebre censty il s indomnatan S eed wird s {m 5 ot quahly lor the exemption staled it Section 119 07(3)i}, Floricla Statutes. | further certify that the
e st Oe e e e nonl G SR en waal reposdis rue and accurate and that my signalture shall have the same legal etfoct as il made under gath, thal
o crv it o o cuieniled o0 1S compeation oF thies of trusten: empowered to éxecule this report as reauired by Chapter 807, Florida Statutes; and that my name
] apgsiarson Blove 17 ar 8ok VH Cuarged an on s atlaciroenl wygh an adidress,

\ SIGNATURE: KH WMMW qf 777777 ())7617 F54-Gy%pH
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CR2E034 (9,f95)



