FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT £

3 FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
o 1997 S DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # J97317

ANIL KUMAR, M.D., P-A.

(8)

Principat Place of Busingss

1050 NW. 15TH STREFT
SUNE 1144
BOCA RATON FL 334861341

Mailing Address
1050 NW. 15TH STREET

SUITE 114A
BOCA RATON FL 334861341

AR AR

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

10/05/1987

| 2. Principal Flace of Business 2a. Mailing Address

1] 26

4. FE+ Number

58-285 1426

Applied For
Not Applicable

T Slite, Apt & etc Suite, Apl. #, et

O $8.75 Additonal

6. Certificate of Status Desired Fee Requlred

(zllf I 27
City & State

Zip ) Couniry

2] 25|

City & Stale 8. Election Campaign Financing $5.00 may Bs
Trust Fund Gontribution Added to Fees
| 4ip Country 8. This corporation has lability for intangible tax under s, 199,032,
20 [30] Florida Statutes Bves Do

9. Name and Address of Curcent Registered Agent

10. Name and Address of New Registered Agent

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

KUMAR, ANIL 81| Name
1050 NW. 15TH STREET 5

SUITE 114A

BOCA RATON FL 33486-1341 B3

84| City

Zip Code

FL as

agent | anvlamikar with, and accept the abligations of, Section 607.0505, Florida Statutes.

[ 31, Fursuant 1o the: previsions of Sections 607.0507 and 607. 1508, Florida Stalutes, the above-named corporation submils this Stalement for the purpose of changing its registered
olfice: or regusterad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE |

|'v;;|‘\: o ;’:-}-}u{’{n.zh*."?)f|é‘(;);§l§|;>cJ nar;nt and title if applcable

{NOTE" Registered Agent signature required when reinstating)

DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
?ﬁ ‘‘‘‘‘‘‘ 7PTS e T T U DELETE LATTLE D Change T additron
AME KUMAR, ANIL 1.2 NAME i
siveer anoess | 9050 NW. 15TH STREETY 1.3 STREET ADDRESS
Y- ST 70 BOCA RATON FL 14 CTY-5T-2
T TIEA IE T.J DELETE 21T [J Change ] Addiion
NAME 22 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
Gy S1- AP 2 ACITY-ST- 7P )
e ) - T OELETE 39 TE [JChange L] Addition *
NAME 3.2 NAME
STRTT ADIHE S 3.3 STREET ADDRESS
|om-seae | 34. CITY-ST-2IP
T L] DELETE 41TIMLE T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Loarstae | - 44 CITY-8T- 71
Lk {_T DEXFIE 54 THLE [JChange ] Acdition
NAM: 5.2 NAME
STREE ADDF S 5.3 SIREET ADDRESS
crv-stoe | 54 CITY-51-2P
e | - 1 DeLETE 61TIMLE Tl change L] Addition
NAME 6.2 NAME
SIREFT ADURE 55 6.3 STREET ADORESS
| Crest-ae ] B4 CITY-S1- 2P

appears in Black 17 or Block 13 if changod, or on an attachment with an address.

SIGNATURE:

BIGNATURE

14. 7 do hereby certfy that e informalan supphed with this Hing doos nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily thal the
mfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that
tam an oftcer o director of the corporation o the receiver of trustae empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name

Daylinte Phone #

0337088

T 3) 1097 56290t

CR2E034 (9/96)



