_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT r”“" e, FLORIGA DEPARTMENT OF STATE
CORPORATION /‘ *t' Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 s LIVISION CGF CORPORATIONS
DOCUMENT # J83564 (1)
1. Corperation Nowng
HYGEIA MEDICAL GROUP, P.A.
F_‘;rh ol F'i\:;’.;-." of BV'L::}iVm;S‘.‘V T ) Mo AdTness . T T - ||II|||I |‘| ||||| Illl'll”l |"|“|ll |'||||||||I ||||||||| |||“|II|
% SUSHIL K. ASTHANA % SUSHIL K. ASTHANA
1005 W COLLEGE BLVD 1005 W COLLEGE BLVD
NICEVILLE FL 32578 NIGEVILLE FL 32578 3. Date Ingarporated or Guaited 3a. Oa'e of Last Report
B S . (A1 /i.: 04/11/1995
2_ P n;m £ 56 | 2a. Maing Asbess ‘4. FO Namber Apphed Far
LL, R - S 59-2830083 [ INGt Applicabie’
o AR EL et L Sudc A7, el 5. Certheate of Statas Desirad ] $8.75 agditional
7 27771 7 ) ’ Fee Required
G & S ] City & Staler 6. Election Campaign Financing 0 $5.00 May Be
231L L S _?_ql e Trust Fund Contnbution Added to Fees
) FAs - Country i B Country 8 Thes corporabon has Lability for \nlangwbl: tax under s 199.032,
241 2;1 30] Florida Statutes g Yus [ No

9. Name end Address "o Name and Addrass of New iégistared Agent

T81] Name

ASTHANA, SUSHIL K. 82| Street Address (P.O. Box Number is Nol Acceptabio)
1005 W COLLEGE BLVD
NICEVILLE FL 32578 83

84] O,

Zip Code

FL "]

11, Parsiant b the: provisons of Sogtans 6070508 and €371 5--‘55_% ikt Statites, e above naned Lurporaho'l sobimits tis statemen: for the purpase af changing its rz,gls'ered office
or reg stenad agert o both, in the Stade of Flondy Suak eharige 5 avthoriecd by the corparation’s board of drectors | hereby accept the appointment as regestered agent. | arm
Tarmihde il anda aocept the ooligatons of, Soection: 637,005 fl']llfm Slatules

SHGENATLSE i .
DT

-

CR2E(34 (12/95)

=

e e e e e B e e L .

12, OFFIGE RS AND DIFE LJij T ADDITIONS/CHANGES 10 OFFICENS ANG DIREGTORS IN 12

I1uf P []DkteTE T LILF ] Cnange ] Addinen

B ASTHANA, SUSHIL K. 12 NAMED

Stk [ AT S 1005 W COLLEGE BLVD 13 SHE: 1 ADORESS

Ik S [7] DECETE FNLE ] Charge ] Addihan

Bk ASTHANA, VIRGINIA A. 22NN

STmFE T ARSS 1005 W COLLEGE BLVD 27 SIREET AUDARESS

T [ DELETE ERI [7] Change [ Additon

[FRIAR 37 NAME

T R R 33 STHEET ADDKERS

SRR L N VR 0 5.3 LL 0% LAY L B - ) e e

ik CJoEree 410 [ Chasge T Addiior

b 42 M

SlEEE A0 4 TSTHS T AMLIRESS

O &1 A i . D I LN (1 -1 Br{ L i

Tl T OELETE 5 1T (7] Cnange  [] Additan

any 52 hAMY

£ 3G T ADDH: b
S U N 50 L OO U SOV o
[JODEIEIE B TR [ Change [ Addilion

SRl ¢ 62 Nokt

Sl B3 SIKEH AO0RESS

Cir e b4CI -5 - 07 R —

14. 1 do henoty ceclfy thal the nbonn 1 sUpyshes v ERUERTE NI volun ey furished andl dis not quiay far the exenmiplion slated in Scction 119.07(31k), Florida Stalutes | further
corlify that the information indicated on i, anea reorl o Sopp ental annual repor s true and accurate and that my signature shall have the same legas effect as if made under
oMt thal 1 am a1 CHcer or dired o f e Ganpirdion o the receiver o trustes enpowered to executa thes repart as requrad by Chapter 607, Flonda Statutes; and that my name
appears e Block 12 or Bock 130 changesd, or an an atlas brment with an adldress

SIGNATURE: C%D;% 02 2076 (9ag) 78 3994

| SIGHATURE AND TYFED ORFAINTED NAME OF SGNING OFFICER OR Dmfcmn Liv. Ny

1 P B P I I W




