FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REFORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # HO0861

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

(6)

L

Principal Place of Businass Mailing Address

503 MANATEE AVE. E. 503 MANATEE AVE. E.
SUITE A SUTE A
BRADENTON FL 34208 BRADENTON FL 34208 DO NOT WRITE IN THIS SPACE
us us 3. Data tncorporaled or Qualilied
01/01/1986
2. Pringipal Place ol Business 2a. Mailing Address 4. FE{ Number Applisd For
21 26 59-2612080 Not Applicable
Sulte, Apt. #, e, Suite, Apl. #, elc. - ) $8.75 Addgitional
;I 5. Coertificate of Status Desired (| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;1 ;EI Parsonal Property Tex due June 30. Yes [1No
9. Name and Address of Curreni Reglstered Agent 10. Name and Adcdress of New Reglistered Agent
SHASHIDHARA, MALERY 81| Neme
503 MANATEE AVE., E. 62| Sireet Address (P.0, Box Mumber i Not Acceplabie)
SUITE A
* BRADENTON FL 34208 8
& 84) City FL 85| Zip Code

SIGNATURE

{
11. Pulsuant to the provisions of Sections 607.0502 and 507 1508, Florida Stalutes, the above-named corparation submits this statement for the purp
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the otbligations of, Section 607.0505, Florida Statutes.

ose of changing its registerad

Block 12 of Block 13 if changed. or on an altachment wilth an address.

C
CIGNATIHIRE- P22 e

Signatwa, typad or printed name of regesterad agont and litle if applicable (MCTE Regislared Agenl signalure requirad when relnstaling) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD ] DELERE 14 7LE [T change [T Aodition 1=
NAME SHASHIDHARA, MALERY 1.2 NAME §
strectaooress | 503 MANATEE AVE., E., SUITE A 1.3 STREET ADDRESS i
CITY-ST. 2IP BRADENTON FL 14 CITY-ST-2IP g
TITLE [J oELETE 24TITE [ change  [ZJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T- 2P 2.4 CITY-ST-2IP
TLE TJ DELETE L1TME [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TILE L] DELETE 41THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21P 44 CITY-ST-2P / 2
TLE [T orceTe BTILE Changs/ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS @
CiTY-5T-2IP 54 CITY-5T- 2P
::MLEE [J DELERE :; :;;2 1000024 B,EBEI g Tanne T aadition

-03/27/98--01004--012
STREET ADDRESS 6.3 GTREET ADDRESS k%150, 00
CiTY-$T-21P 6.4 CTY-SF-2P
14. | hersby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify 1hat‘tha information
indicated on this annual repori or supplemental annual report is frue and accurate and thal my signature shall have the same Jaga! effect as if made under oath; that | am an

officer or direclor of the corporalion or tho receiver or trustee empowerad to execute this report.as required by Chapter 607, Flonda Statutes; and that my name appears in

Bfa0 Jof Gy rg6-r333



