FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT y‘_'_‘" qu.;l FLORIEA DLPARTMENT OF S1ATE
. —L I
CORPORATION 2, Af"% Sandra B Mortham
ANNUAL REPORT o s Searetary of Stala
1996 A"u.sc:;.. e [IVISION OF CORPORATIONS

DOCUMENT # H74514

1. Corporation Name

KANDALLU R. RAMESH, M.D., P.A.

s
I

LMD

Principal Place of Busingss a M;:rmg A(;;jl;:SS
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE #1605 SUITE #1605
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 S
3. Date In(:(agomted or Qualfied 3a. Date of Last Reané)n
0472111695
2. Principa' Place of Business 2a Wby Adcross B 4. FE! Number Applied For
21 o el o 59??70179 7 3 Not Appiicable
~ Suile, Apl. #, efc. S, Apt b ele 5. Cortitcats of Stws Desired 0 $8.75 Addtional
2 - 27—_[ B Fea Requived
Cny & State _ Ciyd Stale &. Eleclon Campagn anaﬂcmg 0O $5'00 May Be
23 25] Trus! Fand Contribtion Added 1o Fees
2 Country o w ~ County 8. This corporation has liahility for ntangible tax under s 188.032,
m a gt L 3 - Florich Sitatutes [ ves [No
9. Name and Address of Currenl Registered Agent _ 7 T4, Name and Address of New Registered Agent
81| Namo
WALLIS. DONALD oA DALLY R ORAMESH
! 82| Stroot Address (P.CQ. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE |2 o TEAN LT
JACKSONVILLE FL 32202 B3
84| Cny | 85| Zp Code
T FACECo rvvitLE FL‘[ 3&32107

11. Pursuant to the provisions of Sections 607 0002 and 6071008, Fuorida Statstes 1he alove named corporation submits ths statement for the purpose of changing its registered office
or ragisterad agenl, or bolh, 11 the State: of Florida. Such chongt was authonzod by the conporal on's boarel of drectore. | herahy accept the appaintment as registered agert. | am

farninae with, and accept the abligations of, Soction GOF.0505, Horida Stalates 4/?/?6
SIGNATURE ‘-/“L—M R Mer—tbs PRES 1 DE~T _

G L e e S s L T e B i Tk I
12, QF FICEAS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIHECEORS I 12 (=2}
T PIs T e T Y e T [J Change [ Addition §
NAME RAMESH, KANDALLU R., MD | RaME g
SIREET ANDRESS 836 PRUDENTIAL DRIVE 1SR | ADCRESS 8
GITY-51-21 ‘!AGKSON“LLE FL . e _ Foracnysr-ne %
TILE o [ DELETE IPRET: [JCrange [ Additen |9
NAME 22 NAME
STAEET ADGRESS 23 SIHLET ACDRESS
CITY-ST- 5P e ) 2400 5[4 o .
TILE ] DELETE 3 1TILE [ Change [ Addition
NAME 12 KAV
STREET ADDRESS 4% STARE] ADIDRESS
Cuy-51-2IF . e . 340077 -ST- 70
13 {Det1t 41T 7] Cnange  [] Addition
NAME 47 NAKE
SIREET ADDRESS 43 STREHT ADDAFSS
CHY-Si-2IP ) o ) 44007 -S1-2P .
Tk [ DELETE 5 1TILE [ Change [ Additon
NAME 52 NAMT
STREET ADTRESS 5 ASTREE N ADIRESS
LT -ST-2IF o . Esaguvesrae o n
TILE ] DELETE 61 T0E [} Crarge [ Addition
NAME 62 ManE
STREET AJORESS £3 5T3LEN ADCRESS
CITY-ST-2P £40 Ty §1-2P

14, | do hereby certify that the mfarmation supphad with thi fuing is valuntaly furished and does not qualify for lhe exemplion statect in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indcated) o 1h rin report o supplen ental aneud’ report i tue and accurate and Lial my sigeature shall have the same legal effoct as if made under
aath., that 1 an ar oficer or deactor o Ine cerponabon of the receyer or trusies pnipowessd o esecute this report as regquied by Chapter 607, Flonda Statues: and that my name
appears 0 Biock 12 or Block 131 changed, or on o atlanshimeant with an ackless

SIGNATURE: [ tl- [ Lo——r HHGE  Toy 37675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dagme Proe




