FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(?RF#I\TFION " _“- FLORIDA DEPARTMENT OF STATE Apr 16 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # J97317 (8)
ANIL KUMAR, M.D., P.A.

1 AR

Principal Place of Busingss Mailing Address
1050 NW. 15TH STREET 1050 NW. 15TH STREET
SUITE 114A SUITE 114A
BOCA RATON FL 334861341 BOGA RATON FL 334851341 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/05/1987
2. Principal Place of Busingss 2. Mailing Address 4, FEI Number Applied For
1] 26 R9-2851426 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. ith
*-] wie. Ap el —1 uie. Ap e 8. Corificate of Status Desired [ $3.75 Additional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ m ?6] Personal Property Tax due June 30. E.Yes [J No
0. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KUMAR, ANIL 81| Name
1050 N.W. 15TH STREET 82| Street Address {P.O. Box Number is Not Accepilable)
SUITE 114A
BOCA RATON FL 33486-1341 83
B4] Ciy FL ssl Zip Cede
11, Pursuani 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. h am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ .
Stynature, typed or prnted nand- of registersd agnnt and Litle # applicable (NGTE: Regislered Agenl signatuie required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTS 7 OELETE 11TITLE [ change [T Addition
NAME KUMAR, ANIL 1.2 NAME
starer aooaess | 1050 NW. 15TH STREET 1.3 STREET ADDRESS
CIrY-51-20 BOCA RATON FL 14 CITY-§T-2IP
ITLE T DEcETE 21 TILE [F Change — ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2tp 2 4CITY-58-21
TILE [T oeete 31 TMLE 1 change LT Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
GITY-57- 2P _I 34 CITY-51-2p
TmE [T oELETE 41TILE [Tchange  [J Addition
NAME 4 2NAME
STREET ADDALSS 4.3 STREET ADDRESS
CI7Y-S1-2P 44 CITY-5T- 2P
i [T oeLETE 5.1 TITLE [T change [ J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TITLE [ peLeTe 61TILE [J change [ Addition
HAME 62 NAME
STREE) ADDRESS I 6.3 STAEET ADDRESS
GITY-S1-2IP 6ALITY-$T-2P

14. { heraby cerlily that the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated 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 corporation or the receiver or trustoe empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an alla.chmenl with an address.
SIGNATURE: b romao N M) 185 a9 5212480 100

CR2E034 (10/37)



