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

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION QF CORPORATICNS

DOCUMENT # 13985

. Corparation Name

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

(3)

Mailing Address

15 S.E. 1€7H ST.
FT. LAUDERDALE FL 33316

Principal Place of Business

15 3£ 167TH ST.
FT. LAUDERDALE FL 33316

FILED
Jan 28 1998 8:00am
Secretary of State

IR ERR IR R AR R

DO NOT WRITE 1N THIS SPACE

3. Dats Incorporated or Qualfied

0%/08/1986
2. Principal Place of Business 2z, Mailing Address 4, FEI Number __ Applied For
26 59-2681711 Not Appiicable

Suite, Apt. #, elc. Suite, Apt. #, eto.

[27]

$B.75 Additional

5. Certificate of Status Desired N Fee Required

City & State City & State

28]

$5.00 May Be

6. Elaction Campaign Financing
Trust Fund Cdmribuﬂon Added o Fees

Zip Country Zip Country

25 29] [so]

8. Thig corporatlon owes or has paid the cufrent year Intangible
Personal Properly Tax due June 30, ~ W& Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address {(P.O. Box Number is Not Acceptable)}

DOSHI, SUDHA G. B1] Name
15 S.E. 16TH ST. =
ET. LAUDERDALE FL 33318

83

84 City

85! Zip Code

FL

agent, 1 am familiar with, and accep! the obligations of, Section 807,0805, Florida Statutes.
SIGNATURE

1. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered

{4 1-4Y

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Signaiure, yped or prnted name of regisiered agen and lite if applicatle. (NOTE: Registered Agent signature requirad when reinstaiing) DATE
12 OFFICERS AND DIRECTORS | 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PS ) L] DELETE 1.1 TTEE [ JChange [ Addition
NAME DOSHI, SUDHA G., M.D. 12 NAME
sweeTaooress | 15 S.E. 16TH ST. 1.3 STREET ADDRESS
CTy-5T- 2P FT. LAUDERDALE FL 14 GITY-57-21P
TILE 0 [T oEETE 21100 i change [ Addition
NAME DOSH!, SUDHA G., MD. 22 NANE
sweet aporess | 15 S.E. 16TH ST. 2,3 STREET ADDRESS
CITY-ST-ZF FT. LAUDERDALE FL 2 AGITY-ST-28
THE CTDELETE 31TALE [ Change L1 Addiition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS .
Iy -57- 2P 3.4. GITY-ST-ZIP
TITLE T DELETE 41 TITLE ¥ Change [ Adaition”
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-ZP
THLE [ DELETE 51TNLE [Tchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-5T-7P 54 CITY-ST-7PP
THLE ’ | ] ~ ] DELETE 61 TTLE [ cChange ] Addigon”
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
LITY-S1-2F 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this fling does not qualify for the exernpfion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer ar director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

\114 Ge)sasaasy,

TURE AND TYPED OF PRINTED i’G [OF SIGNING DFFICER DH DIRECTOR

Date “Daytime PFrone ¥ O2ZBE0T4

CR2E034 (10/97)




