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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # J13985 (3)

1. Corporation Namg

SUDHA G. DOSHI, M.D., P.A.

LT

e Feb 06 1997 8:00am

Principat Place of Elrsingss Mailing Address
15 S.E. 16TH ST. 15 S.E. 16TH $T.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-254¢
3. Date Incorporated or Qualified | 3. Date of Last Report
‘ 05/06/1986 03/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
- 26 59-26817 11 : Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
uile, ApL. 4, elc | e AR 5. Corliticate of Status Desirad ] $8.75 Addiional
?2_1 zﬂ o Fee Requlred
City & State _._ City & State 6. Election Campaign Financing $5.00 May Be
|23} _ - 28 Trust Fung Conlribution ] Added to Fees
2ip i Country Zip Courttry 8. This corporation has Hability for inlangible tax under s. 198.032,
24| 3 25] ;l m Florida Statutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Reglsterad Agent
DOSH'. SUWA G 81| Name
15 S.E. 16TH ST. 82| Street Address (P.0. Box Number is Not Acceptable)
7. LAUDERDALE FL 33318
83
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Secions 607, 0502 and 607.1508, Florida Statules, the above-namad corporation Submmits this statement for the purpose of charging s regisiared
offce or regstered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmhar wiln, an accepl 1he obigations of, Section 607.0505, Fiorida Statutes. W/
SIGNATURE _ .

CR2E024 (9/96)

Stianne typedl of proted name of tegpesed agant avd Wle f applicalde: {NOTE: Ragistered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PS [T pecete 11TIE [Jchange [ Addition
NAE DOSHI, SUDHA G., M.D. 1.2 NAME
streer acoress | 15 S.E. 16TH ST. 1.3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 14 CITY-§T-21P
e T0 [T cecéve 211ME [Tchange T Adaition
NAME DOSHI, SUDHA G., M.D. 22 NAME
sweer acoress | 19 S.E. 16TH ST. 2.8 STREET ADDRESS
crr-s-re | FT. LAUDERDALE FL 2 ACIY-§T- 2P -
TITLE TT peLETE 3ATILE ‘ [ Change £ Addition
NAME 3.2 NAME
STREET ADTRESS 33 STREET ADDRESS
CITY-57-2IF 34 CITY-ST- 2P
TImE [.] GELETE 41TILE [T Change T Addition
AME 4.2 NAME
STREET ADORESS 4.3 STREFT AGDRESS
CHY-ST-71P o 44 CITY-ST-7IP
TiLE T ecete 51 TILE [J Change  [J Addition
NAKE 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-5T-7P 54 CHY-$T-2P
TITLE ] peLere 6.1 THLE L} Change [ Addition
NARE 62 NAME
STHEET ADDIRESS 6.3 STREEY AODRESS
GIY-5° 7P 64 CTY-S1-2P
14. | do hereby cortily 1nat the information supplied with this filing does nat qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplernental annual report is true and accurata and that my signature shali have the sama legal effect as if made under oathy; that
am an officer or director of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea

-~

appears in Block 12 or Block 1 if changed, or on an attachment with an address. .
Aodio ¢ Pesis 1 20 (6hses
SIGNATURE: _ . (f Pl LT \-3 20,
ME OF SIGNING OFFII Date e

SIGNATUAE AND TYFED OR PRINTE CER OR INREGTOR DaylriE Frioe ¥



