ND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

UNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 1 5 1 999 8 o 0 O am
73 b .
o ep

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90004 002 ***550.00

/ DIVISION OF CORPORATIONS

1999
CUMENT # 73755/
\V.S. SETTY, M.D., P.A.

VLILUS T TUUUY T £

RN BOR WG

val Place of Business Mailing Address
SE 9TH AVE. 1835 SE 4TH AVE.
AUDERDALE FL 33316 FT. LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1985
cipal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
26] 59-2723531 Nt Apphcatio
te. Apt. #, etc Sulte, Apt.#, etc. 5. Certificate of Status Desired D $8'75 Add.monal
. ;] Fee Required
y & State City & State ‘ “§. Etection Campaign Financing $5.00 mMay Be
El Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 EI 30 Intangible Personal Property. D Yes L__|\ Na
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
RGSEN, JEROME
! 82| Street Address (P.O. Box Number is Not Acceplable

4200 NW 16TH ST, rees { iable)

PENTHOQUSE E a3

LAUDERHILL FL 33313 o SR

' FL N

ursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
flice or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

TURE Signature, typed or printed name of registered agent and lile «f applicable. (NOTE: Registered Ageni signatue required when reinstating) DATE 6’;
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
PD { 1petere 1ATITLE [ change [ Addition | =
SETTY, S.V.S., M.D. 12 NAME §
poress | 7340 NW 83RD. AVE. 1.1 STREET ADDRESS ﬁ
P TAMARAC FL 14CITYST-ZP Ef)
DS [ petere 24 TME [ change [ Addiion
SETTY, PREMALEELA 2.2 NAME
ooress | 7340 NW 83RD. AVE. 2.3 STREET ADDRESS
P TAMARAC FL 24 CITY-ST.ZIP
[Joeste 3ATME (] change [ deition
32 NAME
DDRESS 33 STREET ADDRESS
P 34 CTYSTZP
" oeLere 4ATITLE [ Tchange [ adition
42 NANE
DURESS 4.3 STREET ADDRESS
P 44 CITY.ST.ZIP
[ ] veLETE 51 TITLE ] change [ ] Addition
5.2 NAME
DORESS 5.3 STREET ADDRESS
P 5.4 CITY-ST.2IP
[ oeLere 61TIMLE ' (] change [ acition
8.2 NAME
DDRESS | | 5.3 STREET ADDRESS
RN 64 CITYSTZIP

areby certi{}y_’l that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
icated-on this annual report or supplémental annhual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer ‘or difector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
3lock-12 or Block 13 if changed, or on an attachment with an address.

Carnioe. DA Wisai DR ENCAL S E 180y CE Ty Aliz)oo ([Q5uLi3./655




