FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

Principal Place o' Business

% MANJU AGARWAL. MD
113874 PALMETTO PARK RD.
BOCA RATON FL 33428

2. Frsrlrwr;wpal Flace of Bus
Suiter, Apt. #, elc.
[22]

H84419
AAMS FAMILY HEALTH CENTER, P.

(1)
A.

Mailing Address

% MANJU AGARWAL. MD
14307A PALMETTO PARK RD.
BOCGA RATON FL 33428

U T

3. Dale Incorporated or Qualified

3a. Date of Last Report

2a. 'f?d?ang Address

26|

- B 12/01/1985 04/18/1995
4. FEI Number Applied For
$9-2601963 Not Applicable

Suite, ApL. 1, lo.

7]

6. Certificate of Status Desired O

$8.75 Additional
Fee Reguired

77 E;II;S él‘élt(;” .
23]

-C‘rty & State

6. Election Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added 1o Feas

o R TR
24| o5

2]
A

20 2]

Country

8. This corporation has liability for intangible tax under s 189.032,

Florida Statutes # vos ONo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registerec Agent

AGARWAL, MANJU, MD
11387-A PALMETTO PARK RD.
BOCA RATON FL 33428

B1| Name

82| Sireot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

or régistered agent, or bath, in the State of Florida.
faenhar with, and accept the obligations of, Seclion

SIGNATUFE

|11, Pursuant 16 The prowssions of Sactions 607,050 and 607, 1508, Florda Slatutes, The above named corporalion submits this statemant

for the purpose of changing its registered office

Such change was authorized by the corporation’s board of directars. | hereby acoepl the appointment as registered agent. | am

607.0505, Florida Statutes.

St ars tyud o0 prabrd A O registiae s Gt il apg et T NOTE Rugsterad Agerr: signafre recured when renstatog) GATE

H2. T OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [ DELETE 1 1TITLE [ Change [ Addition
s AGARWAL, MANJU, MD 12N
sierlaniesss | 11387A PALMETTO PARK RD. 13 STREET ADORESS

| crvstae | BOCARATONFL 14HY-ST-20
THLE [ DELETE 2 1TTLE [0 Change [ Addition
WAk 22 NAME
STHEL | ATURLSS 23 STREET ADDRESS

| orrsl-ae - e 24CITY-ST- 2P
WLE [] DELETE 31 ILE [} Change  [7] Addition
TEYs 3.7 NAME
SIREET ATORESS 33 STREET ADDRESS

| rresi-ae S e 34CITY-5T- 2P
iILE ] DELETE L1100 [] Change  [] Addition
HAME 4 7 NAME
STHEFT ADDRESS 4.3 STREET ADORESS

‘7[7'”7 st-210 o e 4.4 CITY-S1- 21IP
TILF ] DELETE § 17INLE [ Change  [J Addition
hant 52 NAME
SIHEL | ADLRESS 5.3 SIREET ADDRESS
Cy-St-2r o o 54 CITY-S1- 2P
HIIE (] DELETE § 1TINRE [ Change [ Addition
hARK 62 NAME
STHELLADTEESS 6.3 STHEET ADDRESS

| Ciryestoe_ | o 64 CITY-5T-7F

appcacs in Black 12 or B

SIGNATURE:

oaln; that 1 am an off:cer or dreclor of the corporation or the receiver or trus
K 13 it changed. ar ori an ajachment with an a

SIGNATURE AN TYPED OR PRINT

ess,

E OF SIGNING OFFICER OR DIRECTOR

94

14. 1 do hereby certify that the infarnaticn suppled with s fiing is volJntarily fmisned and does not quanly for the exemplon stated in Section 3 16.07 (R, Fionda Statdies, | further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
> empowered to exacute this report as required by Chapter 607, Fiwida Statutes; and that my name

4v). 43 -2010

Date Dapme Pnone 8

CR2E034 (12/95)




