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

PROFIT
CORPORATION
ANNUAL REPORT

1997

it
v G,
e e

FLORIDA OEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H69767

. Corporation Namge

P.G. DESAI MD., P.A.

(2)

Principal Place of Business

% PARESHUMAR DESA!
POST OFFICE BOX 3087

Mailing Address

% PARESHKUMAR DESA!
POST OFFICE BOX 3067

FILED
Feb 05 1997 8:00am
Secretary of State

OO A

HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-3087 .
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1985 05/01/1996
2. Principal Place of Bushess 2a. Maing Address 4. FE| Number Applied For
F21 ] .26 I 59-2557975 Not Applicable
Sute, ApL A, elo Suite. Apt. #, elc, i
,—‘ s Al e e ap 6. Certificale of Status Desirad [:] $8'75 Add_monal
22 m Fee Required
City & Stale: | Gity & State 8. Elsction Campaign Financing $5.00 may Be
2 ) 28 Trust Fund Contribution Added 1o Foes
Zip __ Country | Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 20| 0] Fiorida Statutes Yos [ No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
DESA, PARESHKUMAR 1] Neme
3475 S SUNCOAST BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34448
83
84| City

FL 85| Zip Code

505, Florida Statutes.

1. Pursuant o 190 provisions of Sections BO7.0602 and 807.1508, Florda Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered
office o regestered agent, or bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ami farmaar with, and accepl the ohligalions of, Section 607

SIGNATURF
Slynaloe Iy,n, Tow prntect riarmiet of tes psered 4 m 1 and U it applicask: {NOTE Registered Agent signature required when teinstating) DATE

o~
12, QOFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP [T OELETE 11 TITLE O Change LT Addiion | &5
NAME DESAl P.G. 1.2 NAME §
SIKEET ADDRESS 34?5 S SUNCOAST BLVD. 1.3 STREET ADORESS Iy
arv-stze ] HOMOSASSA SPRINGS FL 14 CITV-§7- 2P o
TLE [T OELETE 21TME [Tchange  [L] Addifion |<2
NAME 2.2 NAME
STREET ADLIRE S5 23 STREET ADDRESS
CITY-S1- 29 2.4 CITY-ST-2IP
UTLE [.JoELeTE 31 TITLE [Jchange [T Addition
HAME 2.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
Clly S7-2P 34 CITy-SY-2P
TLE [T pecete 4TTITE [.J change  1_T Aadition
NAME 4,7 NAME
STAEE T ATIRESS 4.3 STREET ADDRESS
CITY- ST-2F 44 CITY-8T-2IP
TILE [ DELETE 5.1 TITLE [J change ] Addition
HAME 5.2 NAME
STREE | ADRESS 5.3 STREET ADDRESS
CITY-5T1- 2F 5.4 CITY- §T-ZIP
LTF [T DELETE 6.1TITLE L] Change  [] Addition
NARME 6.2 NAME
STREE T ADDRESS §.3 STREET ADDRESS
CIY-S1-AF 6.4 CITY-ST-2IP

I am an officer or director of the corporatan or the

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF

14, | doherchby certify that e intormation supplicd with this filing does not qualliy

ar the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenfly that the
nformation ind cated on th:s annual repor or supplemental annualkepor is true and accurate and that my signature shalt have the same legal effect as i made under oath; that
eceiver or tryfted empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachmefit withl an address.

1-29 :1’7 353 -638-767|

A DIRECTOR

Daylife Phone #



