FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J195:§é (3)

1. Carporation Mane

SURESH DESAI, M.D., P.A.

Princ.pal F'|a::éi§r"8us MGE ) KMailing Address

570 MEMORIAL CIR 520 MEMORIAL GIR

P.O. BOX 4214 P.0. BOX 4214

ORMOND BCH. FL 32174-5056 ORMOND BCH, FL 32174500

FILED
Feb 04 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business - ’ 72_a Mailing Address 4, FEI Numbar | Applied For
£ ) 26 $0-2699211 Not Applicable
Sule, Apt #. elz Suite. Apt. #, etc, " $8.75 Additional
- : f y
ﬁ 2_’1 6. Certificate of Status Deslred D Fee Required
City & Stae ] City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution O Added 1o Feos
| e . Gountry L am Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| o 20| [a0] Florida Statutes COves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 N
ABRAHAM, ROBERT 81| MName
347 S. RIDGEWOOD AVE. 82| Sireot Address (F.O. Box Numbor 18 Not Accaptable)
DAYTONA BCH. FL 32114
&3
B4| City FL 85| Zip Code
731, Pursuant 1o e provisions of Sectons 607 0502 and 607 1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing ls registerad

(',Iffl(;ﬁ‘ or reg
agent | an farnoar with, and accepl the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE

el agent, ar bolh, i the State of Torida, Such change was authorized by the corporation's board of diraclors. {1 hereby accept the appoiriment as registered

CR2E034 (9/96)

I am an ofcer ar direclor of the corporahon

it re Gy 4 Pt e 5 rogiei el e a0 e 1 agpieatin NATE Fogislered Agent s Gralure fequred whon reinswating) DATE
12, o ~OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bizere LITIILE [T Change  T7T Adoition
NAYE DESAI, SURESH 1.2 NAME
stren ancress | 570 MEMORIAL CIR 1 3SIREET ADORESS
orv-s1-ze_ | ORMOND BCH. FL 14 GITY-5T-2P
Tine PST [ oeLete 21TIE U change [ Aduition
HAME DESAI, SURESH 22 NuME ,
srweer anoniss | 570 MEMORIAL CIR 23 STREET ADDAESS o
iv-st-e+ | ORMOND BCH.FL 2 4TV -S1-2P
TILE 7 BeLEtE ERRTII; [T Crange  [1 Addition
HAME 12 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Y- 51 2P 7 ) , 34 CITY-§1-2F
M . ] DELETE 417INE [Jchange [ Addition
NAME 42 NAME
STREET ADDRI 45 43 STREFT ADDRESS
LR 44 GiTY-ST- 7P
THLE T oeLETE £.1 TILE L) change  [_] Addiban
NAM: 5.2 NAME
STRFFT ADDRTSS 5.3 STALET AIDRESS
Lowstze ) 54 CITY-ST-21
e [ DELETE 6ATITLE [T change L Addition
Y 6.2 NAME
STREET AZDRISE ay 6.3 STREET ADDRESS
ovgepe | ] . / 84 CITY-81-21P
44, 1 do hetehy cortfy that the m‘ormation supglied with this filing does not qualify for the exernption stated in Section 119,07(3)), Florida Statutes, | further cerlify thal the

information incicated on this annual raport @ suphlemental annual report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that
poiver or trustee empowered to execute this repont as reguired by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changeo, chfnw an address.

SIGNATURE:¥ / ! guiresh| Desai

SIGHATURE ANPPTYPED OF PRINTED §ANE OF SIGMING OFFICER OR DIRECTOR

| AV,/Q'? 904-67723662

T Data Dray~ms Frone ®

o401k



