FLORIOA DEPARTMENT OF STATE
Sandra B Morinam

CORPORATION
ANNUAL REPORT

1996 = !
DOCUMENT # K19337 (0)

1. Corporation Name

APARNA KOPURI, M.D., P.A.

I—

Secretary of Stale
[MVISION OF CORPORATIONS

Principal Place of Busingss 7 é‘véd!l'l(;] Adilress
B16 E. NEW HAVEN AVE. 816 W. NEW HAVEN AVE.
SUITE 201 SUITE 201
MELBOURNE FL 32301 MELBOURKE FL 32900 R . N
us us 3. Date Incorporated or Qualtied | 3a. Date of Last Hepot
2. F’unopal Place of Busnnéég R i éa-r_ﬂ_cm!\g A:].J'fub:ﬁ o 7 T 4 FEI Mumiber T T AE;:)?]CF] For B
?ﬂ - 26| o 59’2886%1 Not Aﬂp\ngd‘ﬂhﬁ
Sute. ApL 8, eie | Sui A e 5. Certifcate of Status Desired O $8.75 qdiional
22 271 Fee Required
City & State | City & Sae 6. Election Campaign Finanang a $5.00 May Be
23 2311 n Trust Fund Contribution Added to Fees
2p | Country - 21 ~ Gounley 8. This corporatinn has hability for intangible tax under s 189.032,
m 25! 29} 301 Floria Standes [] ves [No

g. Name and Address of Cutrent Registered Agent ‘10. Name and Address of New Registered Agent

81] Name

MITCHELL, BRUCE A0 82| Stact Address (P.O. Box Number is Not Accaptable) o T
1825 S. RIVERVIEW DR.
MELBOURNE FL 32001 82

84| Ciy

FL 85 | Zip Gode

11. Pursuant 1o the provisions of Sections 607 0% e B7.1508 T lorda Slatules, the above named corporation subimits this staement for the puroose of changing its registered affice
or registere] agent, or bolh, in the State of £ lonse Sush chaonge was authonzed by, the corporation’s board of direstors | hareby accept the apponlment a% registerad agent P am
farmiliar with, and accept the obligations of, Sacbon 607 0508, Flonda Statutes.

SIGNATURE _ . o . . L . .
Shrator: fyped Qe oo ntid ade g 00 1 it T . Lu:h I]\:‘-—- e b Byt syl s .r- 1._.--‘ EASHIN AL RN LTS | e 7____[!-‘-1[ 'ut;
12. IS S AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17 =
TLE PST T T O N BRI o o [l Crange [ Add wan g
NAME KOPURI, APARNA MD " 2NANE 3
STHEET ADDRESS 816 E. NEW HAVEN AVE. 13 STHEE | ADURESS &
CTY-S1-7P MELBOURNE FL - 140178120 o o &
TIRE AST [ DELETE FRRTRY! [ crargs [ Addtan 1S
NAME KOPURI, N. RAO 27 NeME
STHEET ADORESS 816 E. NEW HAVEN AVE. 2 A SIRCE T ATDRESS
CITY-5T- 2IF MELBOURNE FL7 B i R 2400y ST ZIP .
TIILE Coseeie 3 UTHILE ] Crange ] Additien
NAME 32T
STREET ADDRESS, 39 SIKEH] ALORISS
CIY-ST-246 o 34CAYSTIR | e
TITLE [[] DELETE 4 F [ Crange  [] Additon
NAME a7 hNE
SIREEF ADDRESS 33 STHEL] AZDRESS
CITy-S1-2IF 4401T¥-5T- 2IF
TILE ) T G B [ Crange [ ] Addilioni
NAME 7 RAM
STREET ADDRESS 53STRCEY ADDRISS
CITY-§t-2p . L _Rsavrestae | -
THLE [ beieie & 1TITLE O Change [ Additiar
NAME B3 NAKE
STREFT ADDRESS 63 STREFT ADDRESS
Y- 51-2IF 64017502

14. 1 <Io hereby cerify that the irformanon suppied vath the fing s vountary frmished and daes not quality for he exemiphon stated 0 Secton 11907130k, Fiorda Sratutes | urthe
cerly that the information inchcaled on 1nis anoual report or supplerriental annual report 1$ ue and acourate and thal my signature shall have e same legal effect as if made undwr
gath, that 1 am an oficer oo directon of the Saratio 07 L receives or trusles empawered 1o exednte tis repod as reauired ny Chaptes 607, Flonda Stahes: ano that my name:
appears in Block 12 or Biock 13uf changsd o o an attachient wath an andrass

SIGNATURE: A K PP APRENA Kppun! ¢ /}’.1‘/4{3. Yor IRy 435

SIGNATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ST A e KT 0




