FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT N
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

P, '5\ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

%1,__ ,_-“

POCUMENT #  HE5277 (8)

1. Corporation Narne

KARAN MUNUSWAMY, M.D., PROFESSIONAL ASSOCIATION

Feb 25 1998 8:00am
Secretary of State

O O

Principal Placa of Businoss T Meuling Addross
550 §W 3RD ST, 550 SW 3RD 57,
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified
e 05/06/1985
2, Principal Place of Business 2a. Maitling Address 4. FEI Number Applied For
2 e ,2_5:!__., - 59'25393& Not Applicable
Suite, Apt. #, olc Suite, Apt #, ete " ) su.7§ Additional
'—2;| , 2_’1 5. Certificate of Status Desired O Feo Reguired
City & State Gy & Sate . Election Campaign Financing $5.00 mMay Be
23] _ 3 e8] Trust Fund Contribution Added to Foes
Zip [ Country L 7w Country 8. This corparation owes or has paid the current year Intangible
m 2£l e 291 ?!El—l Parsonal Property Tax due June 30. Yes [JNo
9. Name and . ﬁdgrgg Current Reg!sﬁte‘red Agent 10. Name and Address of New Reglstered Agent
MUNUSWAMY, KARAN, M.D. 81| Name
550 Sw JRD ST. 82 Stroel Address (P.O. Box Number is Nat Acceplable)
POMPANG BEACH FL 33060
B3
84| City FL 'nsl Zip Code

agent. | art familar wilh, and accopt the oblgatons of, Sechion 607.0505%, Flarida Statutes.

1%, Pursuant to the provisions of Sections GO7. 0502 and 6071508, [ lorida Stalutes, the above-named corporabion submits this statement for the purpose of chanping its registerad
office or regislerad agenl, or both, in the State of Florida Such chango was autharized by the carperation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 H changaod. or on an altachmen? with 8 address

SIGNATURE: '~

CEr AR TI IR & AT T K P e AR TR k2 ke P el e A i T v T e T e

SIGNATURE __ _ . __ .. . _.. . o
Sagnature, Iypied g e fovie ol Tespetat ange b ann B f apde bl {MOTE Angistered Agent signature raquired when rainstatng) DATE
2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R O T U{: 1.1 TTLE [ Cnange ] Addition
NAME MUNUSWAMY, KARAN, M.D. 12 NAME
STREET ADORESS 550 SW JRD ST., 5206 13 SIREET ADDRESS
eiTy-51-2p POMPANO BEACH FL ) i 14G1TY- §- 217
E T T T onE Z1TILE [ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF o 777 - 2. 4 CITY - 5T- 2IP
TME T T T Toetre 31THLE CJ Change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 3.4 CITY-5T-2IP
e N I 31 4TS 41 TITLE (I crange ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
cny-st-21p 440ITY-ST- 2P
THLE T ] DELETE 517 [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-S1-2P - B 54 CITY-§1-2IP
e T vk 61 TITLE [T crange  LJ Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ~ o 64 CITY-5T-2P
14. | hershy certily that the information supplied with this hing docs not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplenicnlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the carporahon of 1he receiver or trusteg ernpowerod 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

w  AHuy

— PPV

CRZE034 (10/97)



