FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Ap]' O 7 1 99 8 8 O Oa| N
CORPORATION f{p Sandra B. Mortham
ANNUAL REPORT * N Arsy S S
i Secretary of State ecret ary o tate
1998 8 DIVISION OF CORPORATIONS
NT #
DOCUMENT #  K56565 0
SUNITA SHARAN M.D., P.A.
Principal Place of Business Waiing Address ”"m“ m 'm' I’mlml l‘m lm Iml I’I” I" ” I]m Illlmm m.
3400 BEE RIDGE ROAD. SUITE #120 3400 BEE RIDGE ROAD. SUNE #120
SARASOTA FL 34239 SARASOTA FL 34299
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26] 650089373 ) Not Applicable
Sulte, Apt. #, elc Suite, Apt. #. alc. ) ‘ 88.75 Additional
m E’ 6. Gerlificate of Status Desired [B/ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E E Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This carporation owes of has paid the current year Inlangible
A 25 ?ﬂ] 30 Personal Property Tax due June 30. Dves [Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
LEE, H. GREG 011 Nemo
y M
2014 FOURTH STREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239 -
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the carperation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signaiure, Iypsd or prinied name of ragisioied aganl andg tite if applcable {NOTE: Registersd Ageni signature required when renstaliog DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] beLEre LA TIILE [T change [T Addition
NAE SHARAN, SUNITA M D 1210
staeeTaboress | 3400 BEE RIDGE RD. 1.3 STREET ADDRFSS
crv-sr-2e | SARASOTA FL 14CIY-ST-2P
TINE [ DeLere 21TILE [T change” ~ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST-2P 2.4 C0TY-ST-71P
THLE [J beLEre 3ATE : TT Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CImy-S1-2 34, CITY-87-2P
TME L1 DELETE 417LE [T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CIY-ST-2P
TILE [J DeLETE §.1TITLE T Change L] AW
NAME 5.2 NAME
SFREEY ADDRESS 5.3 SEREET ADDRESS
CITY-ST-2iP 5.4 CAY-ST-21P
TLE I DeLtie 61TMLE T Ehange ™ [ Addilion
NAME { 6.2 NAME
STREET ADDRESS m 6.3 STREET ADDRESS
CITY-SF-21P ] £4CITY-8T- 27
14, | horeby certify that the information supy 3 fl/qualify for the exemption slated in Section 119.02(3)(), Florida Statutes. | furthor certify that the information

nd accurate and that my signature shall have the same legal eflect as If made under palh; that | am an
d t0 execute this.reporl as required by Chapter 607, Florida Stalutes; and that my name appcars in

U ol (AT ) A S

inglicated on thig annual report or suppl
officar or director of the corporation or
Block 12 o Blook 13 if changed, ot on g

SR AYTIID .,



