FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 2. 2 TR Jan 27 1997 8:00am

ANN{{'AQL QR;PORT ' » f [)IVISI(SJrflcg)iaé);)ﬂPSC;iiTiONS S C Cretary 0 f S tate

DOCUMENT # K1398 (0)

1. Corporanhon Name

s NAMAN, MD. PA. / DRA | East Lake Medicaf

Cervber” 1 HMNHANRSURW NN

Principal Place of Bus niss Mail-ng Address

% DR. SAHASRA NAMAN % DR. SAHASRA NAMAN
3450 EAST LAKE RD 3490 EAST LAXE RD

PALM HARBOR FL 24685 PALM HARBOR FL 34685-2401

3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/05/1988 02/07/1986

I 2. Principal Pace of Business. Za. Maiing Address 4. FEI Number Applied For
2 ) 2;‘ 59'237%60 Not Applicable
Surle, Apl. #, ol Suite. Apl. #, etc. B . $8.75 Additional
el %) 5. Certilicate of Status Desired [ Fee Roquired
City & Stale __ City & State 6. Elaction Carnpaign Financing $5.00 May Be
23 B 2a| Trust Fung Conlribution O Added to Fees
Zip - Ceuntry o w Country 8. This corporation has liabllity for intangible tax under s, 189.032,
24] 25) 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
NAMAN, SAHASRA 81| Name
3490 E. LAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
» PALM HARBOR FL 34878
83
Y W :
. City . FL 85| Zip Code

11, Pursuant to the peovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rapistered
office: or registered agel, or both, in tha State of Florida Such change was authorized by the corporaltion’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Blgrston typed or prebe rane of regditeeedd agenl gnd b nppiceble (NOTE: Aegistered Agenl sighature required wher re nelating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIF o [ATENETS 11 1L [ Crange L Addition
HAME NAMAN, SAHASRA, M.D. 1.2 NAME
STREET ADDRESS ma wmmen BLW 1.3 STREET ADDRESS
CITY 5T 2IF PALM HARBOR FL 14 CITY-ST- 2P
TLE [T DecETE 21TILE [J Change L] Addition
NAME 22 NAME
SIFCET ADORE S5 2.3 STREET ADDRESS
CiTy-ST- 7P 2 4CTY-S1- 2
TLE [T oerETE 3TTIE [JChange [ Addifion
NAME 3.2 NAME
STHEET ADDMESS 33 STHEET ADDRESS
T ST 1P 34 CITY-5T-2IF
TILE L) DRcETE 41 TLE [] Crange ™ [ Addition
hAE 1.2 NAME
STREET ADGRELS 43 STREET ADDRESS
CITY 51 2P L 44 CITY-ST-2Ip
il : T o S1TITLE [ Change 1] Addition
NAME i 5.2 NAME
STRECT ADDRES: 5 3 STREET ADDRESS
[ 54 CITY-5T-21p
I L JDELETE 61 TILE . — tJ Change ] Acdition
NAME 67 NAME qlé:i?’?‘lﬂ:!fi% r 1S40
SIAEET ADDRESS &3 STREET ADDRESS oo ‘-;__ ¢ 034--040
CITY-S1 4P /) 64CHTY-ST-2P #¥¥1E5.00
14. | do heroby certify thal tha informalian supplifid wah this fiing does not qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes. | lurther certily that the

informaticn ind-cated on this annaal repen orfsdpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am ar ofl.cer or directoe of the corporatg ne-rgfziver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Blaock 12 or Block 13 it changéd, & on gfyaltachment with an address.

SIGNATURE: 45

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

g . !

Dare Daytime Phone ¥

CR2E034 (9/96)



