FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

EE AFTER MAY 118 $550.00

1 ‘\

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

H84419

(1)

AAMS FAMILY HEALTH CENTER, P.A.

Principal Place of Business

% MANJU AGARWAL. MD
11367A PALMETTO PARK RD.
BOCA RATON FL 33428

Mailng Address

% MANJU AGARWAL. MD
11387A PALMETTO PARK RD.
BOCA RATOM FL 33428-2626

FILED
Apr 08 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

3a. Date of Last Report '

12/01/1885 03/05/1996

2. Principal Place af Business 2a. Mailing Address

21 26]

4. FEI Number

592601963

Applied For
Not Applicable

Suite, Apt. #, elc

22] 7]

Suite, Apt. #, eic.

0 $8.75 Additional

§. Certificate of Status Desired Feo Roquired

Cily & State City & State 6. Elsction Campalgn Financing $5.00 may Bo
—2;| _____ Z’;l Trust Fund Contribution Added to Fees
Z2ip | Country Zip Country 8. This corporation has hability for intangible tax undar 5. 199.032,
2] 25 29] '30] Florida Statutes Bves o
9, Name and Address of Current Registerad Agent 10. Name and Addroas of New Registersd Agent
AGARWAL, MANJU, MD 81| Name
11367-A PALMETTO PARK RD. 82| Street Address (P.O. Box Number 15 Not Acceptable)
BOCA RATON FI. 33428
83
84l Ciy FL 85| Zip Code

agent | am familiar w.th, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURF

11, Pursuanl to 1he provisicns of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hgreby accep! the appoiniment as registered

i e e e oo nare of T agent and il # appkcallo [HOTE: Regstered Agert signatute raquirad whan reinsiating) DATE :
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
P PD [T otLETE VATITLE T Crange L] Addtion g :
HAME AGARWAL, MANJU, MD 1.2 HAME §
seeranoress | 11387A PALMETTO PARK RD. 1.3 STREET ADDRESS i
Lty -ST-71 BOCA RATON FL 1AGITY-5T-ZP i
TiNLE [J DELETE 21 TALE [T change [ Addition |
NAME 22 NAME
SIHEET ADDRE S5 23 STAEET ADDRESS
CITY-51- 20 2 4CITY-ST- W
THLE [ oecete 3.1 TIME [Jchange [T Addition
NaME 32 NAME
STREFT ADGRESS 3.3 STREET AD{IRESS
Cliy-§1-20 34 CITY-$1-109
T i CTDELETE 41TMIE [Jthange ] Additon
NAME 4.2 NAME
SHEET ADDRESS 43 STREFT ADDRESS
CITY-S1- 2 44 CITY-ST-2P
TLF [ oeLere 51TITLE [ichange [T Addition
NAME 52 NAME
STREFT ADDRESS 53 STREEY ADDRESS
Gty 51- 0 o 54 GITY-§1- 20
TILF [T DELETE 61TIME [ change (L] Asdition
HAME 62 NAME
SIRECT ADPISS 6.3 STREET ADDIRESS
CITy-S1- 2P 6.4 CITY-5T-2IP

appears in Block 12 of Block 13 i changed, or on an alachment with an gadress.

SIGNATURE: . an Ju

14, 1do horeby cerlily 1hat the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
I am an oflicer ar diresclor of the corporation or he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

W\,P M) hBjlag SH-YRE-2010

sarne lagal effect as If made under oath; that

R DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING OFFIC!

Dale Daytima Phione #



