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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DN:Sf;:C :;at;;:PS(;&:Zﬂoms S C Cretary O f S tate

DOCUMENT #

1. Corporation Name

AAMS FAMILY HEALTH CENTER, P.A.

(1)

A M

CORPORATION FLORIDA DEPAATHENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT

Principal Place of Business Matling Address
% MANJU AGARWAL. MO % MANJU AGARWAL. MD
11387A PALMETTO PARK RD. 113874 PALMETTO PARK RD.
BOGA RATON Fi 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
12/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 592601963 Not Applicable
Suite, Apt. #, atc. Suita, Apt. #, etc, iti
uie. ApL 8. 8le e, A, el 5. Cortificals of Status Desired [ $8.75 daitional
22 2—7] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
EI m Trust Fund Contribution M| Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibte
24] 25 2_9] ;ﬂ Persanal Proparty Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AGARWAL, MANJU, MD 81| Neme
=+ 11387-A PALMETTO PARK RD. B2( Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or ragistered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligabons of, Seclion 607.0505, Florida Statutes.

RTN A i)

SIGNATURE —_—
Slgnature. typod of printed namie of tagisterad agent and title if apphcable {NOTE: Reglstered Agan| signature requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 11 TMLE [ change L Addition
HAME AGARWAL, MANJU, MD 1.2 NAME
smeerappess | 11387A PALMETTO PARK RD. 13 STREET ADDRESS
CITY-S1-2 B8OCA RATON FL 14 GITY-ST-7IP A :
TIME 7 OEceTE 24 TILE L crange T Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P - 2.407Y-SI-2F
TATLE ] DELETE 31 TIME “[Jchange [T addifion
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-21P
TITLE L] DECETE §ATILE J Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CAY-51-2P 44 CITY-5T- 7P
TLE [T DELETE S1TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54 GITY-57-21P
THLE [J orcete 61 TIME O cChange [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP 64 DITY-ST-2P

14. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the Injormation
indicated on thls annual report or suppiemenlal annual report is fruc and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of 1he corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in

CR2E034 (10/97)

Block 12 or Block 13 i changed, or on an :!lachmenl with an address.
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ISR AT TS nn ba



