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

FILED

PROMT FLORIDA DEPARTMENT OF STATE
R Feb 05 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl’ et ary Of S t ate
PQGUMENT # HE976 (2)

P.G. DESAI, M.D., P.A.

IRCETEN AR

Principal Place of Business Mailing Address

% PARESHKUMAR DESA!
POST OFFICE BOX 3087
HOMOSASSA SPRINGS FL 34447

% PARESHKUMAR DESAI
POST OFFICE BOX 3087
HOMOSASSA SPRINGS FL 34447

DG NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

08/02/1985
Principal Place of Business Mailing Address 4. FEl Number Applied For
59-2857975 Not Applicable
Suita, Apt. K, atc, Suite, Apt. #, el i
e, Ap wie. At 7, ele 5. Cenificate of Status Desired [ $8.75 Addtional
Fee Required
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m
=

z
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2

City & State City & State €. Election Campaign Financing $5.00 May Be
_2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_! EJ E-l -.?E Personal Property Tax due June 30. IZ] Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DESAI, PARESHKUMAR B1| Name
3475 S SUNCOAST BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34448
83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narned corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE
Signatura, fyped or prirted nara of registered agant and titdle ¥ appficable. {MQOTE; Registerad Agent signature required whan rainstating) DATE
12, QFFICERS AND DIRECTORS .. 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE oP ] DELETE 11 TE [T Change ] Addition
NAME DESAlL P.G. 12 NAME
smeeTanoress | 3475 S SUNCOAST BLVD. 1.3 STREET ADDRESS
CUTY-ST-2IP HOMOSASSA SPRINGS FL 14 CITY-§1-2IP
TILE L] DELETE 21 TME [ Cnange  [_{ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ABDRESS
GITY-ST-ZIIP 2. 4GITY-ST-ZIP
THLE — LiogeE 31 THLE [T Change [ _] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2 34 CITY-ST-ZP
TILE 1 peLeTe 41TITLE [ I Change  {_T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44 CITY-5T- 2P
TITLE [T DELETE 5UTITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ABDRESS
GITY-ST-2IP 5.4 CY-8T-219
TIME 1] DELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 219 6.4 CITY-$T- 2P

14. 1 nereby camiy that the information supplied with this filing does not gualify for the exemption stated in Section 179.07(3)(7), Florida Statutes. | further certify that the information
indicated en this annual repon or supplemental annual report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dimctor of the corporation or the receiver or trustee empovfered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrens. / ( X

CIHNATIIRE-

CRIE034 (10/97)



