FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFAT g ‘:,,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

S. SUBRAMANIAN, M.D., P.A.

4)

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

AT M

p
-] 33140-2857;)

29] 2]

Fiarida Statutes Yes D Ne

#4420 N BAY ROAD 4420 N BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2857
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/12/1989 06/03/1996
2. Pringipai Place of Business 2a. Mailing Address 4, FEI Number Appled For
Eﬂ ;l 16‘1094575 __Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc.
e P §. Certificate of Statlus Desired O $8'75 Additional
?2] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8| Trust Fund Contribution Added to Fees
___] Z Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

p. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BLAKESBERG & COMPANY CPAS
851 SW 4TH AVE
BOCA RATON FL 33432-5803

81| Name

82| Street Address (P.O. Box Numbser is Nol Acceplable)

83

84| Ciy

p Code

FL {*852%%_580

[~]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’'s board of directars. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE
Signalute, typad ot printed name of regislerad agent and title if applicable (NOTE- Regsterad Agent signatura requirad whan reinstatmp) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE PD [T DECETE 11TIRE [ J Change | Addition
NAME SUBRAMANIAN, S. 1.2 NAME
staeeT aooress | 4420 N BAY ROAD 1.3 STREET ADDRESS
CITY - ST- 2P MIAMI BEACH FL 14 CITY-ST-29 33140-2857
TLE T DECETE 21TIE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDAESS
GITY-51-29 2.4 CITY-5T-ZP
TITLE [T DELETE 31 TITLE [ Change  [J Aadition
NAME 22 NAME
STREET ADDAESS 3.3 STREES ADDRESS
CITY-5T-21P 34.00Y-5T- 2P
TIRLE [T peLETE 41 TILE [ JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 GITY-ST-ZiP
TITLE [T DELETE 51 THTLE U change [ Asdition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-57- 2P 54 GITY-ST- 2P
TITLE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITj—ST-ZIP

I P

14, | do hereby cerlify thal the information supplied with this filing does not quatity for th
information indicated on this annual repart or supplemental annual report is true an
I am an officer or director of the corporation or the receiver or truslee empowered
appears in Block 12 or Block 13 if changed, or on an attachmant with an addresg/

perdweds ABRS A BRY W B BY

A

-

xemption stated in Section 118.07(3)i), Flonida Statutes. | further cerhfy thal the
ccurate and that my signature shall have the sarne lagal effect as if made under cath; that
execute this report as required by Chapter 607, Biofida Statutes; and that my name

/ﬂ/‘lﬂ

FOONPFEY £ A S A




