FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

- ‘ PROFIT . .
; ™| Apr 251997 8:00am
Secretary of State

CORPORATION
ANNUAL REFPORT
o007 o OISO OF CORPORATIONS Secretary of State
DOCUMENT # H74514 (1)

1997
1. Corparahon Narmng

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

| Proacipal Place vol Budness HMjﬁmg Address “"lllnm ﬂllll{mlﬂll "I" |mm|,||“u"|""nm M« "H

836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE #1605 SUITE #1605
JACKSONVILLE FL 32207 JACKSONYILLE FL 82207-8343
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Prnsina Plaoe of Busingss 2a, Mailng Addrass 4, FElNumber -/ Applied For
21| RO 26| 592570178 Not Applicable
Saits A ol Suile, Apt. #, etc. it
o ' - Hie A e 5., Certificate of Status Desired a $8'75 Additional
2 S er] Foe Required
L by Bt . Ciyd&Slate 8. Flaction Campaign Financing $5.00 May Be
g:gj , e Zgl Trust Fund Contribution ] Added to Feas
L . Counitry 7ip Country 8. This corporalion has liability for intangible lax under 8. 199,032,
NJ . 25] 5] -5] Florida Statutes Cves o
Name and .EE.’I?E?!.E"_QL q}plo_d_Ageni 10, Neme and Address ol New Reglstored Agent
 RAMESH, KANDALLU R, 81| Name
1204 JEAN CUURT B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 -
B4l City FL 85| Zip Code

11, Porswant t6 [r"-"p?(iﬁ si0ns of Sectong 6070602 and 607, 1608, Florida Statules, the above-named corparation submils this statament for the purpase of changing its registered
oft oo on requstercd agent. or bath, in the Slale of Flonda Such changa was authorized by the carporation’s board of directors. | hergby accepl the appointment as registered

ancal b farnitiar wl[h ang accept the obiligations of. Seclion 607.0505, Florida Statutes,

CR2ED34 (9/96)

SIGNATURE _
! i afrizibile {NOTE: Rugistered Agent signature required whe reirstating) DATE
2. DI TICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
R - (- T DELETE TITTLE [ Ttrange L Addition
o RAMESH, KANDALLU 8., MD 12N
st acoie | 8368 PRUDENTIAL DRIVE 1.3 STREET ADDRESS
wrsone | JACKSONVILLE FL _ 14 CITY - ST- 2P
b L] DELETE 2.1THLE [Jchenge ] Additon
ML 2.2 NAME .
STHEED A5DREHS 23 STREET ADDRESS b
COv-SEE o 2 4CIY-ST-21P )
e 7 DELETE 3 TILE U change [ Addition
ket 3.2 HAME
SR AGIE S 33 STREET ADDRESS
Cansta | _ -l 34 0Ty-St-ap
1 (-] DEETE A1TMLE T change I Addition
HaM! 12 NAME
SHAEET Al 43 STREET ADDRESS
Lo A ,‘ ,,,,,,,,, 44 CITY-ST-2P
e [.1oecere 51TITLE [V Change [ ] Addhtion
Hawn; 5.2 NAME
SIREET RIEIRLS 53 STRELT ADDRESS
Ly s - L ) o ) 5.4 CITY-§7-2IP
T o “T DrLeTe 6.1 TITLE [Jchange [ Addition
KA . 6.2 NAME
SIHLET AT G 63 STREET ADDRESS
LI GRS 64 CIY-ST-21P

serlify that the information supp ied with his filng does not qualily fof the exemption stated i Section 118.07(3)4), Flonda Stalutes. | furiher Gerlity ihal the
incheated an this annua’ reporl or supplormantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

' U in

I arn o offices o tnrectar of the corporation or the receiver or trustee empawered {o execule this report as required by Chaptar 607, Florida Statules; and thal my name
appaars o Binck Y2 or Black 13 changed, or on gn allachment with an address
ol f, i ! 40K Fe4-398-7TS7
SIGNATURE: . 4 B

SIGNATURE AND TYPED OF PRINTED NAME OF Bramma OFFICER O IRECTOR Dane Diafima Phone 4

0031840




