—

S AR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -, G
CORPORATION : !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. NAMAN, M.D., P.A.

K13986 (0)

Principal Place of Business

% DR, SAHASRA NAMAN
3400 EAST LAKE RD
PALM HARBOR FL 34685

Mailing Address

% DR. SAHASRA NAMAN
3480 EAST LAKE RD
PALM HARBOR FL 34685

FILED
May 06 1998 8:00am
Secretary of State

RS IMLER RO

020 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/05/1968

2. Principal Place of Business 2a. Mailing Acidrass
21 |26]

4. FE! Number

_59-2870560

Appligd For
Not Applicable

Sulle, ARl #, alc.

22] 27}

Suite, Apl. #, otc.

]

$8.75 Addtional

5. Certificate of Stalus Desired O Fee Reguired

City & State Cry & State
28]

6. Elsclion Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

2ip Country Zp Country

24] 25] 0] 0]

8. This corporation pwes of has paid the current year Inlangible
Personat Property Tax due June 30. Oves Ono

9. Name and Address of Curront Re_glgrl_g_r_t_ag Agent 10, Name and Address of New Reglstered Agent
NAMAN, SAHASRA BT} Name
I
3490 E. LAKE RD B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34678
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligations of. Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s boarg of diraclors. | hereby accept the appeintment as registered

A i i T

ez b

Sigralwe. Iypod of proied name of registored 8gen and tte f appd catle INOTE . Rogistered Agont signalure required when reinstaling) DATE =
12, OIFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [T DELETE 111TLE (T change L1 Adaition | =
NAME NAMAN, SAHASRA, M.D. 1.2 NAME §
stheer apoeess | 3828 WINDBER BLVD 1.3 STREET ADDRESS ]
oTY-ST-2P PALM HARBOR FL 1A CITY-5T-2P &
LE [T DrceTe 21TITLE [ change I Addition | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2IP 240Y-51-2P '
TMTLE . [ DELETE a1TMmeE : Ia
RAME 2.2 AW s
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P B 24, CITY-51-2IP
e [T pecete 41HTLE LI change [ Addition
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
G- 5T-2P 44 CITY-ST-2P
TE [ petete 51T0LE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS C g (o
CITY- 5T-2IP 54 GITY-51- 2P )
E O Geiere 64 TNLE SOOOO2S 1 7o 2fwe [ Adtn
e sona ~05/08/98-—01101--007
STREET ADDRESS // 63 STREET ADDRESS #¥k150.00
CITY-ST- 2P 640TY-SI- 7P
14. | hereby certify thal the informalion supplied witlfihis Tiing docs nol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ turther certily thal the information

indicated on this annual repon of supplernentg
officer or direclor of the corporation or the e
Block 12 or Block 13 d changed, or o an

I -JYF L. .JEl. 1 "

| is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
L ompawered to execute this report as roquired by Chapter 807, Florida Statules; and that my name appears in

U/D’)lan,



