FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T T3 . .
CORPORATION & T cande 8. Mortha Jan 31 1997 8:00am

ANNUAL REPORT Secretary of State

1997 R __ / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K349£é (8)

1. Corporation Name

S. RAO KORABATHINA, M.D., P.A.

Principal Place of Busingss Mailing Address |||||Im ||| ”N Illll ||||| ||||| Il” I’ |||||||||| I|||‘ M"I"'”"'

4527 L1.S. HIGHWAY 19 NORTH 4527 LS. HIGHWAY 19 NORTH
NEW PORT RICHEY FL €52 NEW PORT RICHEY FL 346524941
8. Date Incorporated or Qualified | 3a, Date of Last Report
09/26/1988 03/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
21] z6] 50-2910267 TNot Appicabie
Suite, Apl #, elc. | Suite, Apt #, etc o ) $8.75 Additiona)
E 27—] 6. Certificate of Status Desired (| Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
2—3-| E Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
24] 25 2] 30) Florida Statutes R ves Clno
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
KORABATHINA, 5. RAD DR MD 81| Name
4527 U.S. HIGHWAY 19 NORTH 3| Girool Address (PO, Box Number 18 Not Accaplabie)
NEW PORT RICHEY FL 34852
B3
B4} City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 867.0505. Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Stgrusture, lypad o pricted aare of registered agant and title if applicable {NOYE- Registerad Agert signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1] L1 peLete 11TME [JChange [ Adilion
NAME KORABATHINA, S. RAD 12 NAME
staiet aooress | 4527 US HWY. 18 NORTH 13 STREET ADDRESS
env-s-2¢ 1 NEW PORT RICHEY FL 14 CITY-ST- 217
[ ] pELEvE 2.4 TITLE . L) change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P 2.4 CITY-ST-2IP
MLE [T oELETE A1TME L] change | Addttion
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTr-5T- 2 3.4, CITY-8T-7IP
[ [ DELETE L1 TE [Tthange [ Addition
NAME l 4 2NAME
STAEET AIDRESS 4.3 STREET ADRESS
DITY-81- 2P 44 CITY-ST-2P
TLE 7 DELETE 5.1TMLE LJ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§7- 2P 54 0Y-S$T-2P
TILE [ DELETE 6.1 TMLE [ Change L] Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CiY-§1-2p B4 CITY-5T- 2P
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: X <72 a0 (o ot-ltaipi 4D X 123797 *@,ﬁiﬁﬂf?‘”‘"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




