FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT (S5, FLORIDA DEPASTMENT OF STATE ]
CORPORATION Sandra B, Morlham
ANNUAL REFORT : Secretary of State
1996 ;fl-fe"!f Wi 3.1377“ DIVISION OF CORPORATIONS

DOCUMENT # J13985 (3)
SUDHA G. DOSHI, M.D., P.A.

1. Corporation Name

Pringipal Place of Business - 7 Hl\flsrurlrng Address
15 S.£ 16TH ST. 15 SE. 16TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
|37 Date Incorporated of Cuakded | 3a. Date of Last Heport
2. Principal Place of Business . 2a. Maiing Address 4. FErNumber Applied For
|21] o |26] - B 59-2681711 Not Appicatia
Suite, ApL. #, ete L Sute ARl el 5. Cediteate of Status Desired ’ $8.75 AdqnionaW
;l 271 Fes Required
ity & Stae I City & State 6. Election Campaign Financing Cl $5.00 May Be
21;; 281 ) Frust Fund Contribution ] Added to Fees
_p Country b L Country B. This corporation has liability for intangitle tax under s 199.032,
@ ;5—| 29] 3a Florida Slatutes Yes [JNo

5. Name and Address of Current Registered Agent 10. Name and Address of bw Registered Agent

81| Name

DOSHI, SUDHA G. (82| Streot Address (P.0. Box Number is Not Accentabla)
15 S.E. 16TH ST.

FT. LAUDERDALE FL 33316 83

84| Cily 85| Zip Code

FL

17, Pursuant 16 The provisions of Soctiors 6070502 ana G07.1508, Florice Slatutes, e above. nared corporaton submis this statement for the purpose o changing its registered office
or registered agent, or both, in the Stats of Flonda Such changs was aatharized by the carporation’s boara of directors. | nereby accepl the appeintment as registered agent. | am
farniiar with, and accepl the obligabons of, Se.ction 6070504, Florida Statutes.

SIGNATURE o L . L . e _ o
Siguitorn, bl o Fobed A3 e ' tnd @t U ot dpg bt INOTL ook Agent 8,getnt i od wha e 28t g DATs

[ 12, " OFRICERS AND DIRECTORS B ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PS [ nELETE 11T [1 Change  [] Additan
e DOSHI, SUBHA G., M.D. 12 NANE
swectaooress | 19 S.E. 16TH ST. 13 STHEFE DRSS
Y-S 70 FT. LAUDERDALEFL o  aoyesioe o
e T0 [ DELETE FATILE [] Crange [ Addition
HALKE DOSHI, SUDHA G., M.D. 22HAME
seeeracoress | 15 SJE. 16TH ST. 2 3SIREET ADDAESS
CATY-51 7P FT. LAUDERDALEFL N IR - -~
HILF CJorLe 31TILE [ Change  [] Additon
hNEME 37 NEME
SIALE ] ADDRESS 33 STREET ATORESS
LIi-8T 2k , e @ 3ATICELAE s -
1LE [C] DELERE FRRAIT [ Crange ] Additien
hakE 42NN
STROFI ATORESS 4 3SIREFD ADDSESS
Oy -51- 2 S Ry o
TILE [} DELETE 5 11TF [] Change [ Addition
KAME 57 NARE
STAEE] ADBUHESS § 3 SIRFET ADDR ESS
CIv-ST-7F N o N SETIT S 2F
TITLF [ DELETE € 1 TITLF ] Caange  [] Addten
HaME B2 NAME
STREFT ALDRESS &3 SIHEE T ADDIESS
CHY- - ] 4007751 7P

14, | do hereby certify that e informaton s;upbli{ d v ne is';.-_éluntarily furrrshed and doas not (ﬂ]a];y'{c;f'il-{a-exernphon staled in Section 1 19.0?(3){@ Florida Statutes. | further
certity that tha information ingicated on th's annual seport or sapplemental annual report 18 true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corpa-ation or the recerer or trustee empowered to execute ths report as required by Chapler 807, Florida Stalutes; and that my nams

appears n Block 12 or Blocky13 if changed, or on an allgphmen: with an adde
e /’3 | 5196 __65.4}. 506 - 24
Dyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fuate Brons b

SIGNATURE: _

CR2E034 (12/95)




