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

PROFIT i o
CORPORATION *} Sandra B. Mortham
ANNUAL REPORT !

1997 Secretary of State
DOCUMENT # H90861 (6)

1. Corporation Name:

MALERY SHASHIDHARA, M.D., P.A. _

PN

Principal Place of Business Maiting Address
S03 MANATEE AVE. E. 503 MANATEE AVE.. E.
SUITE A SUITE A
BRADENTON FL 24208 BRADENTON FL 34208-1445
us us 3. Date Incorporated or Qualified | 3s. Date of Last Report
01/01/1866 04/17/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
0y 26 59-2612680 Not Applicable
Suile, Apl 4, clc. Suite, Apl. #, atc N ] $8.75 Additiona!
M 3 i
22| 7 »2;] B. Cenificate of Status Desired O Fee Requirod
| ity & State | Ciy 8 Sate 6. Eloction Campaign Financing $5.00 May Bo
| o 28] Trust Fund Contribution ] Added o Fees
Zip | Gounlry Zip Cauntry 8. This corporation has liabitity for intangible tax under s. 199,032,
[24] 2] 28] [30] Florida Statutes Olves [lno
' 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SHASHIDHARA, MALERY 81| Name
503 MANATEE AVE- E. 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE A '
BRADENTON FL 34208 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this sfalemant for the purpose of changing its registered
office or registered ageat, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any fanuliar with, and accept the abligalions of, Seclion 6070505, Florida Statutes.

SHGNATUNHL

Siggnat s iy f fa-nld mrmr OF Tegitler oo agen and v if appicable (NOTE Regislared Agent signalure reguired when reinstalng} DATE
N T OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PSh [ oecke TATILE [Jcrange 1] addition
HAME SHASHIDHARA, MALERY 12 NAME
seerancriss | 503 MANATEE AVE., E., SUITE A 1.3 STREET ADDAESS
civ.sr oo | BRADENTON FL , 14 CATY-ST- 1P
| e o ) | BN 21 TILE [change 7 Addition
NAME 2.2 HAME
SIREEL ADDRESS 2.3 STREET ADDRESS
CIv-S1.2F S 2. 4 GiTY-ST-2P
e T DELETE 31 TME [Jchange [ Addition
NAME 3.2 NAME
STREET AIDRESS 33 STREET ADDRESS
Loty sioe | 34, LITY-ST-2IP
THLE T berTe 41TE ~ [JcChange T Addition
NAKE 4.2 NAME
SIRES T ADDRESS 4.3 STREET ADDRESS
ITY-S1-2w 44 0ITY-5T-2P
i [i DELETE 5.1 VILE [T Change (] Additian
HAME 5.2 NAME
SIREET ADCIRESS 53 STREET ADDAESS
| coy-stoe [ . 54 CITY-$T- 2P
TrLE T DeLete B.1 TALE [T change ] Additien
NAME 62 NAME
STREF| ADDRISS 63 STREET ADDRESS
LTy -S1- 6.4 GITY-ST-2IP
14. | do horeby cerlify thal the information supphied with this ting deeos not qualily for the exemption stated in Section 119.07{3¥i), Floriga Statutes. | further ceriify that the

infarmaltion ingdicated on this annual roport or supplemenla! annual report is true and accurale and that my signature shall have the same legal elfect as if made under gath; thal
1'am an olficer or director of the corporation or the racever or trustee empowerad 10 executs this report as required by Chapier 807, Florida Statutes; and that my name
appoars in Bioek 12 or Block 13 if changed, or on an attachment with an address.

ot

i -‘ B FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 {9/96)

SIGNATURE: o i L Yufor__  -179-/233

SIGNATUAE AND TYPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone K



