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\. SE-TE A

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 APF! :

{).

' PROFIT
CORPORATION

ANNUAL REPORT

1998 @ &8
POCUMENT# K27310 (7 i K

o O

‘}LD

\
fLORIDA DEFARTMENT OF STATE i’
Sandra B, Mortham

Secretary of Stale 98 APR 30 nH 8: igf‘

DIVISION OF CORPORATIONS

APRL T s g

ALPHA MEDICAL, P.A.

Principal Place of Busincss Malling Address
20 EAST MELBOURNE AVENUE 20 EAST MELBOIIRNE AYENUE
SUFTE 104 SUITE 104
MELBOURNE FL 92001 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/29/1988
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] __J 26] 59-2011702 Not Appicable
Suite, Apt. ¥, el Suite, Apt #, otc. "
e, 80 L e 5. Cerlilicate of Status Desires [ $8.75 Additonal
2_2i - 27] Feo Required
) City & Stato | Ciy & Swale 8. Election Campaign Financing $5.00 May Bo
L EI o 251 - Trust Fund Contriaution O Added o Fees
' Zip Country L__ Zip Country 8. This corporation owes ot has paid the curreplPyear Inlangible
24 E' L o 29[ L ?o] Perscnal Proparty Tax due June 30. Yes [ Ne
= 9, Name and Address of Currenﬁ_.ﬂeglslered Agent 10. Name and Address of New Registered Agent
i
i CHANDRA, RAJIV MO, 81| Name
20 EAST MELBOUHNE AVENUE 82| Strost Address (P.0O. Box Number is Not Acceptable)
_ . SUITE 104
MELBOURNE FL 32001 &3
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered
offica or registared agent, or both, inlhe State of Florida Such c:hanga was authorized by the corporation’s board of directors. | herehy accep! the appointment as registered
agent. | ayamiliar wiath, and accept the ehligatons of, Soclion 607.0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE /A __ S I -
Slgnalure, Iy s lar |-< Al ] parme of feg edoreis agrnd ik Uk b apepio s \r (NOTE - Regesicred Agent signature requirod when reinslatbing) DATE

12 OTFICE R“ AN[J hHiE CI0KS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DEETE 11 THLE O Crange L] Addition
HAME CHANDRA, RAJIV M.D. 12 NAME 40000551 DY g4——B
sweeranoress | 1314 RIVERSIDE DRIVE 3 STARET ADDRESS “US:‘G‘S/QS“D!Ujg—-Dﬂl
omy-§T- 2 INDIALANTIC FL 32003 14 CITY-5T- 2P .
TILE D 7 DELETE 2.1 TITLE Change Addition
NAME BACHU, PATEL MD 2.2 MAME
streeranoress | #69 N HARBOR CITY BLVD 23 SIREET ADDRESS

i |omv-si-ze MELBOURNE FL 32901 B 2 4CRY-ST-2P

Do me -3 [J DELETE 3110 T Cange L1 Aadilion
HANE BAYDEN, JOHN JR 37 RAME

.| smeevaporess | 1451 HICKORY ST. 33 STHEET ADDRESS

i [ oy-st.ze MELBOURNE FL 32001 i | ETRSNEn

i [ e [T oecete 41TIIE [ ¢change [ Addition

Pl e 4,2 NAME

2| smeersopress 43 SIRELT ADDRESS

& omr-s1-ze - ] 44 CIY-87-2

i o| TmE T T N U DELETE £1TITLE [T change  [J Addwicn

Pl e 52 NAME

| smeet aooress 5.3 STREET ADDRESS

£ ] erv-stae L 5.4 CITY-5T- 2IF

¢ | Tme [T DeLete 6.1 TILE T T addition

S meme 62 NAME

; STREEY ADDAESS 6.3 STREET ADDRLSS

coLemest-ap N 64CNY-5T-2IP

14, | hereby cortify thal the information ‘.ll[l[)h(‘(i wilti [his il
inclicated on this annual roport or supplomientat am
afficer or direcior of the carporation or the roceive
Block 12 or Block 13 ¢ changod, or on an atta

dock nol qualily for the exemption stated in Section ¥19.07(3)i}. Florida Statutes. | furiher certify tha! the intormation
Al reporl £ true and accurate and that my signalure shall have the same legal effoci as it made under oath; that | am an
or Irusleg/empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
el wilh g address

o

Fe 1l . SSP L .JEI.T N




