~ FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CORPORATION FLOMOA SFAFTHENT OF STATE Mar 28 1997 8:00am

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 R ; DIVISION OF CORPORATIONS

| DOCUMENT # K1933 (0)

1. Corporation Marrig

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

1 D A

E,!%.i,',),a,l, Place of Business Mailing Address
816 £ NEW HAVEN AVE. 816 W. NEW HAVEN AVE.
SUITE & SUTE 201
MELBOURNE FL 32901 MELBOURNE FL 328014213
us us 3. Dale Incorporated of Quaiified | @m, Date of Last Report
00/24/1968 06/27/1996
| 2a. Mailing Address &, FEI Number Applied For
25] 59-2886061 Not Applicable
Suite, Apl. #, elc, -
L e A 5. Certificale of Status Desired 0 $8.75 Addtional
Zﬂ Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Be
] e )____k@_____'m ) Trust Fund Cantribution W] Added to Fees
__ Courtry | Country B. This corporalion has liability for intangible tax under s. 199.032,
28] 29| [30] Florida Statules B ves [Cno
and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name yietor S. Kostro
1825 s m m 82| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 - 1825 S. Riverview Drive
B4 j Z
“Y Melbourne FL || 32901

1. Pursuane io the pravisions of Sotlhans 607 0607 and 607.1608, Florida Stalules, the above-named corporation submits 1his staterment for the purpose of changing its regisiered
ollice o registesad agent, or boln, (11 the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered

agert | a familiar wilh, ang accepl the obligations of Section 607.0505, Florida Statutes
SIGNATURE Ja’éﬂ 5. C@‘D : 3/24/4%7
/| © DATE

CR2E034 (9/96)

b T atne o g alesed aoent B tite £ apgocatle. (HOTE Ragstersd Agert signature required when reimstaling)
"TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST i T LT oeLETE 11TITLE CJ Change [ Addition
KOPUR), APARNA MD 1.2 NAME
et | 816 E. NEW HAVEN AVE, 1.3 SYREET ADDRESS
erioseze | MELBOURNE FL 14 CITY-ST-2P
[Tme T | AST - [T DerETE 24 TILE [T Thange [ Additon
N KOPURI, N. RAO 22 NAME
sttt aocrsss | 818 E. NEW HAVEN AVE. 23 SIREET ADDRESS
v 510 | MELBOURNE FL i EXTLES
KT [ pELETE 31 TMLE ] Changs Dﬁ\ddition
HAMI 32 NaME
STREL | AVRESS 33 STREET ADDRESS
Gy 5126 34, TITY-5T- 2P
i e T G HE (T T i
NAME ’ 4,2 NAME
STRFF? ABLIHE 5 4.3 STREFT AUDRESS
' 4.4 CITY-ST- 2P
- [J9ELETE 51 TLE [ change L] Addiiion
Nand: 52 NAME
STREET ANDRESS 5.3 SIREET ADDRESS
ory-stre 54 CITY-5T- 79
T - ’ ’ T T T hELETE 61IME [T change L] Additan
HAMF ‘ 62 NAME
STREE L ADDRESS I £.3 STREET ADDRESS
cry-s1 o 6.4 CITY - ST- 2P

[ 4. 1 g Fareby corlify thal the ntorerion supphod with this ing does nat quality for the exemptlion siated In Section 118 07(3)(1). Flonda Stafutes. | furiher certily thal the
infonmaton sdicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
[ am an officer o airecton of he corporation or the recelver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears i1 Bock 12 or Block 13 chgpged, or on an atlachment with an address.
DURL, APPLAA MD _3/24/2 2

SIGNATURE: . Do W P

e
0000082

>

[

pmm»
¥ PED DR PRINTED NAME OF BIC

NG OF FICER OR DIRECTOR




