FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # K5656

1. Corporation Namg

SUNITA SHARAN M.D., PA.

(0)

Poncipal Place of Business

3400 BEE RIDGE ROAD. SUITE #120

A

Mailing Address
3400 BEE RIDGE ROAD. SUITE #1120

SARASOTA FL 4238 SARASOTA FL 342387220
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 12/30/1668 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Applied For
ﬂ_L,,,,,,,,, S ;ﬁ—l 650088373 Not Applicable
Sute. Apt 4, elc Suite, Apt. #, elc. ’ iti
Mh' l ] _l ’ i 8. Cerlificate of Status Desired N $B.75 Additional
22 27 Fee Requited
. ity & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
?ilﬁ"_ S ;B—l Trust Fund Contribution Added 1o Faes
| ap __ Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
L] I 1256 E’;J E Florida Statutes Oves OONo
9. Nsme and Addrese of Current Registersd Agent 10, Name and Address of New Reglstered Agant
LEE, H. GREG 81| Name
2014 FOURTH STREET 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34239

a3

B4} City 85| Zip Cods

FL

1. Pursvant 1o fhe provsons of Sections 607 0502 and 607,1508, Florida Statutes, the &

bove-named corporation submits this staternent for the purpose of changing Its registered

office or regislered agent, or both, in the State of Forida Such cha

SIGNATURE |

agent. Fam familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

6 was authorized by the carporation’s board of diracters. | hereby accept the appoiniment as registered

el ar peintedd name ol repistered agont and litle if applicable

{NOTE- Registered Agent eignature requirad when reinalating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i [P T oECETE 14 TRLE (T Crange LT Addilion | G5
KAME SHARAN, SUNITAM D 1.2 NAME §
siit1 anoress | 3400 BEE RIDGE RD. 3 STREET ADDRESS o

| onvsiae | SARASOTA FL 14CITY-51- 2% &
wme L7 DEETE 21TITLE [J Change L] Addition {O
NAMF 2.2 NAME
STKEET ADDRESS 23 STREET ADDRESS
Gy - §1-2P ) 2 4 CITY - 5T-2P

e | [T oeLeTE 31TICE [(JCrangs [ Addition
NaME 3.2 NAME
STREE] ADDRI SN 3.3 STAEET ADDRESS
Cily-S1- 4P 34 CITY-5T1-2IP

e [T otLen 1 TIMLE [Jchange ] Addition
NAME & 2NAME
STHEED ADDRESS 43 STAEET ADDRESS
Oy -57- ik 440/TY-51-2P
T T [T DHETE 6.1TMTLE T Crange L] Addition
Maddt 5.2 NAME
STHEFT ADGRESS 53 SIREET ADDRESS

| cirvstze i 84CITY-ST- 2P
i / [T oeLETE £.1 TTLE [T Change L] Addition
[ 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS |,
iy -§i- 29 64CITY-51-2P /]

14, | do hereby cerlify that the information suppli
information indicated on this annual report
I am an ofhicer or director of the corporat:
appears in Block 12 or Block 13 it changetd

SIGNATURE: .

SIGHATURE AND TYPED BR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

he exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
i and acpufate and that my signature shall have the same lagal effect as if made under oath; that
e¥acute this report as 1aquirad by Chapter 607, Fiorida Stetutes; and that my name

Ot287TT1

L1
ilh this fling doe Q
ple en 4l a0n ”(.
gled

RN A
ENIT N




