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

CORPORATION ™ Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K34923 (8)

1. Corparation Name

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

DR RN SRR A

Principal Place of Business Mailing Address
4527 U.S. HIGHWAY 19 NORTH 4527 LS. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _K9-2910267 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
—l P P 6. Certificate of Status Desired O 3875 Adcfrtlonaf
22 m Fee Required
City & State City & Siale 6. Eloction Campaign Financing $5.00 may Bo
E 28 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m ;] 20 ;‘ Personal Properly Tax due June 30, & ves (I Ne
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
KORABATHINA, S. RAO DR MD 81| Name
4527 U.S. HIGHWAY 19 NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07,1508, Florida Statules, the above-named corporalion submils this staterment for the purpess of changing its registered
office or registered agent, or bath, in the Slale of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registercd
agent. | am Tamlliar with, and accopt the obligations of, Section 6070505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE — e
Signstuce, typed o punted name ol regeterad agont and bila d applicable (NC1L- Rogistored Agent signaiure requicod when rainstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TILE [ Change [ Andition
NAME KORABATHINA, S. RAQ 12 AME
smeeraporess | 4527 US HWY. 18 NORTH 1.3 STREET ADBRESS
GITY-§1-21P NEW PORT RICHEY FL 14CITY-5T-21P
TME [J DELETE 21T [T change  [J Addition
NAME 2.2 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CY-S1-2P
mMLE [T ofLere 31TILE L] change  TJ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2P 34 CITY-57-2IP
TITLE [J DELETE 41TTE T change™ [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-5T- 2P 44 CITY-ST- 7P
TITLE [J DELETE 51 THLE [J Change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TILE [ GeLEsE 61 7I1LE . U] Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
LIty - §T-2iP 54 CITY-5T- 2P

14, | hareby corlify that the information supplied with this tiing does not quality for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corporalion ar the rocoiver of truslee empowered to execute Lhis report as required by Chaptar 607, Florida Slatutes; ancChﬁI myjme appears in

Block 12 or Biock 13 if changeg, or on an ghiachment with an address. &f\g fbfr—
i /7én Wr‘ﬂ%m TAMY VO AR M ITax LI - S RN - B ¢

miSsSRAIA"™ I IDN™ . V



