FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K56565 (0)

1, Corporation Name

SUNITA SHARAN M.D., P.A.

FLORIDA DEPARTMEMT OF STATE
Sznedra B Mortharm
Secoretary of Stale

DIVISION OF CORPOTRATIONS

~ ¢ OO

3a. Date of Last Report

04/28/1995

Principal Place of Business Ml Al
3400 BEE RIDGE ROAD. SUITE #120 3400 BEE RIDGE ROAD. SUTTE #1120
SARASOTA FL 34239 SARASOTA FL 34239

"3, Tate incorporated o Ouakhed

12/30/1988

| 2. Prncipal Piace of Boagness 2a Maimaadaess ‘ 4. FivNUmber [Aopied For

31— o ) 650089373 N [Nt Applicatic |
Sute. Apt 1 ere Sule Apt. £, 8l §. Certificate of Statua Desiredd M $8.75 additional

?2_] Fee Required

| City & State 5 Elccbon Cam;mgn Financing $5.00 May Be

231 Trust Fund Gontribution o Added to Fees

B 1rn 5 corporat an has havilty for intangible tax undu 5 199052,
L Florida Statutes: [1ves [No

10. Name and Address of New Registered Agent

Nan e

| Zp Country
2| 25|

g. Name and Address ul Curren

LEE, H. GREG [82] Ereat Address 0.0 Bax Number is Not Acceptable)
2014 FOURTH STREET T [ _—

SARASOTA FL 34239 83

FL lss‘ Zin Coe:
11, Pursuant 10 the provisions of Sections BO7 0507 amt G007 1006 Flonds 2 Stalile, the alowe raned (or;':;.'i'mhom submits this statement for the purposa of changing its registerad olfice
of rgg\:.tere-! agent, or Dot e State L' Flowd S r! change vl nn'hn' ved y B orrprationy’s baand of dractors | herety accent the appontment as ragisteracd agant | am
faminar with, and aceopt the abilgatons ¢, Selon G07 0000, Flonda Sarates

SIGNATURE . .
S n_r- A A edre ) . LAt G
| 12 QF F1CE ) IANGF% TO OF #iCFRS AND DIRECTORS IN 12 %
TTLE P [ Crange [ AddLar | =
BAME SHARAN, SUNITAM D RV Rz ;1’.’
sierranocss | 3400 BEE RIDGE RD. FAEIRLE T ADDALSS O
CITY-S1-2IP SARASOTA FL e o 14G17 SI-4 ) £
T 2 17ImE O Crawge [ Addtion | ©
HAME 2 ONAME
STREET ADDRESS 2 LSTRED | AZDRESS
Cly-ST-7iP I e ] R 1L L e i = .
1TLE [ DELEIE 31 1IE {1 Crange ] Addman
NAME 32 MAME
STAEL! ADURESS 35 SIELET AZORESS
Cirv-S1an R e _?‘4 iy S-20 v L
TITLE [ et CAILE [ Changs [} Aduilion
MANE 4% NAME
SIREFT ADDRESS 473 5IRcEEADTRISS
| Citr 872 . U ddedrest L
TE [} DELFIE 51 TITLE (71 Change [ Additon
KA 4 NAME
STREET ADDRESS 53518 ARDH: S
Qiy-Sl-ap e e ) SAGTT S . B S
7L [ BELETE i LTIILE [ Change [} Additor
NAME 2 NSM
STREFT ACDRESS £ USTHEET ADDHESS
CTy-ST-AF o . i e EaCry-51- 21 - - |
14. | do hereby cerlify that the in®ormatic b (7 i sy furnishiodd and co ot qu ably Tor 1he ¢ o stad red i Sactan 119073k, Florda Statutes 1 urthier
certify 1hat te information indicatir v-n-.n r»\; Wi O Suppremental &nual repart 15 tros and accuaralu and 1hat ny signature sha'l have th same logal effect as il mack: under
oath; that tam an ofhcer or dwwc'or af thier coad A receiver on trustee en powond 1o exeoute this reporl a5 reguicd by Chapter 607, Fionida Statutes and that my name
appess in Block 12 o Biock 131 TR, O O @n attactiment with an adon 55
- YT PR S
SIGNATURE. T SIGWATURE AND TYPED OR PRINTED NWTOR /,,A/ // L m“? 4 I




