FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPRCE;Q\"THON
1997 S o Secretary of State
'DOCUMENT # J40481 (0)
VANRAJSINH G. RANA, M.D., P.A.
o 0 O A

" gt . Mortha Apr 10 1997 8:00am
ANNUAL REPORT
1. Corporation Mame
Mailing Address

Principat Piace of Busine

6100 WINKLER RD 6100 WINKLER OR
SUE’s) SUITE D
FORT MYERS FL 33919 FORT MYERS FL 339198126
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/31/1986 04/20/1996
2. Principa’ Place of Basmess 2a. Mailing Address 4. FE| Number Applied For
2] 126] 59-2731508 Not Applozbie
- Suite, Apt. #. et Suite, Apt. #, elc, " $B_75 Additional
rzzj S_l_)IT'E__ D 27‘| 6. Certificate of Status Desired d Fee Roquired
.. City & ftate | Cily & State ®. Elaction Campalgn Financing $5.00 May Bo
_l_’ﬂ_ _— 2E| Trust Fund Contribution Added 1o Faes
| __ Counlry | dp Country 8. Tnis corporation has hability for intangible tax under s. 199.032,
_131 e 2-’3] 29] ;] Florida Statutes Cves [Clne
o % Nams and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

RANA, VANRAJSINH G. 81} Name

6100 WINKLER RD 82| Strest Adciress (P.O. Box Number is Not Acceplable)

SUITE D

FT MYERS FL 33919 8

84| City FL 85| Zip Code

|11, Pursuant 1o te provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporalion submils this slalement for the purpose of changing s registered
ol or reguslured agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agont | am farnear with, and ascenpl the cbligalions of, Section 607.0505, Florida Statules.

o 3/)¢)92

SIGNATURE _ 1_/-‘w.}t4;, TN N

"

Bt arer Lypisd 00 pirindedd fuoe oF teQistensd agént aeddl 1l it a'ﬁi_;i;c_ét-l-g (NCTE Hegislered Agenl signature required whan rainstating) DATE

2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
[T D T DELEFE 1.0 TITLE [1 change [T Addition &
Nae RANA, VANRAJSSINH G. 12 NAME 3
siweet cour:ss | 6100 WINKLER RD SUITE D 13 STREET ADDRESS a
coesioe | FTMYERSFL 14 0/TY - 5T-21 T
T 8 7 pEcete 21TNLE [ change ] Addition | O
pavE RANA, P. V, 2.2 NAME
stire wocesss | 8100 WINKLER RD SUITE D 23 STREET ADDRESS

| onv-sie | FT MYERS FL ~ 2 480Y-5T-2IP
T [T ot FRRILT: [J change T[] Addition
NARE 2 NAME
STREET ADDRESS 33 STREET ADDRESS
LIRS LN S - 34 CATY-S1-21P
I L] DELETE 4.1 TMLE [J change ] Agdilion
NARY 4 2NAME
STRCET ADDRESS 4 3 STREET ADDRESS
-5l 717 o 44 L01Y-ST-2IP
TinLe [ DELETE 51 TIILE [JChange L] Adgition
HARE 5.2 NAME
SIHEET ALDRFSS 5 3 STAEET ADDRESS

IRSLEE A L DR SALTY-ST-20
TILF [J cecere 611LE [ Change 1] Addition
HAkM 6.2 NAME
STREL § ADDRESS 63 STREET ADDRESS
LIy -51- 70 64 CITY-ST- 2P

14. | do herehy certily thal the informalion suppliod with this Tiling does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furihar cerity that the
informancn ind saled on this annual reporl or supplemental annual report is tiue and acourate and that my signature shall have the same lega! effect as if made under oath; that
Vam an ofl-cer or director of the corporation or the receiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bloch.a changed, or oo an attachment with an address.

IGNATURE: akiepl /AN A ANSURNEL G D ANA- 3 )¢ 297 940 - R~ 238%

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIFECTOR A A A Calc Dayling Flone #




