FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s ”v;mm FLORIDA DEPARTMENT OF STATE Mal’ 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 440481 (0)

. Corporation Nama

ASSOCIATES IN GANGER CARE, P.A.

(T D

Principal Place of Business Mailing Address
6100 WINKLER RD 6100 WINKLER DR
STE D SUITE D
FORT MYERS FL 33919 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
i 10/31/1986
2. Principal Place of Busingss l__2|. Mailing Address 4, FE) Number Applied For
nl fme] £§-2731508 Not Applicable
Suite, Ap!. #, etc. _ Suite, Apl. 4, elc. o ] $8.75 Adaitional
E-a B B %7] 6. Coertificate of Status Dasired (] Feo Required
City & Stale —| Cily & Stato 6. Elgction Campaign Financing $5,00 May Bo
23] [l Trust Fund Contribytion ] Added 1o Fess
Zip Country | Ip Country 8. This corporation owes or has paid the current year Intangible
_23 25 29] i} El Parsonal Property Tax due June 30, Oves DOno
9. Name and Address of Current Roglstersd Agent 10. Name and Address of New Registered Agent
RANA, VANRAJSINH G, 81| Name
6100 WINKLER RD 82| Street Address (P.O. Box Number is Not Acceptable)
SURE D
FT MYERS FL 33818 83
84( City Faﬂ Zip Code

11, Pursuant 1o tha provisions of Soclions 607.0502 and GO7.1508, F lorida Slatutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the otiigations of, Section 607.0505, Florida Statutes.

SIGNATURE YO rl R AJ L /RN H . G AP 2/ Y 7L T
Stgnatue, typod o pantind name of teginsliced agent & blleodl o) plicatic (NOVE. Registered Agont signature required when reinstaling) DATE

12, OFFICERS AND CHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 3 DECETE 11TRE [l change T Addition
HAME RANA, VANRAJSINH G. 1.2 NAME
strect apoRess | 6100 WINKLER RD SUITE D 1.3 STREET ADDRESS
CiTY-S1-2P FT MYERS FL 14CHY-5T-2P
THLE [ 7 ofctre 21TTLE Clchange  [J Addition
HAME RANA, P. V. 22 NAME
streer aposess | 8100 WINKLER RD SUITE D 23 STREET ADDRESS
oiTY-S1- 21 FT MYERS FL 2 4GTY-§1-2P
TITLE [T OELETE 31TITLE I Change ] Addition
NAME .2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-$1.21P ) 34, CITY-S1- 2P
e ' I oeeTe 417MLE [T changs [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-ZIP 44 CATY-ST-2iP
TILE T DELETE 517MMLE TT change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CTY-ST- 2F
TILE ) [ JotLete 6.1 MITLE [ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS [ 63 SIREET ADDRESS
CHY-SI-2iP 6.4 CAY-ST-2IP
14. | hareby cerlify that tho information supplicd wilh this filing does not gualify for the exermnption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the Information

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 oath; that | am an
officer or director of the corporalion or the recoiver of Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an allachrfon! with an address

SIGNATURE: epin ™ LT 9-2')_;_)) 2F 4. V- 224E

BIGNATURE AND TWPED FIRTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Cavhime Phona # . AADTE ¢ 1

CR2E034 (10/97)



