FILED

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

PROFIT S5
CORPORATION / hS
ANNUAL REPORT s
1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

PQCUMENT #  K81748

VASU G. IYENGAR, M.D., P.A.

(1

)
A A

Principal Place of Business Mailing Address

10000 W COLOMIAL DR 162 GREAT HERON CIRCLE
SUITE 1186 5401 ALHAMBRA DR
OCOEE FL 347613497 ORLANDO FL 32836 DO NOT WRITE IN THIS SPACE
us Us$ 3. Date Incorporated or Qualified
04/20/1989
2. Princlpat Place of Business _2n. Mailing Address 4, FEI Numbeor Applied For
21] 26| 50-042535 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. 4, clc. I
y—, P b P 6. Certilicate of Status Desired O $8.75 Addrional
122 27"| - Fee Requlred
Cily & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 - zs—| 77777 o e Trust Fund Conlribution Jddad to Fees
Zip Country | Zip ,jCounlry 8. This corporation owes or has paid the curropf year Intangiblo
F;ﬂ 25 29] 301 Personal Property Tax due June 30. Yos D No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agenl
IYENGAR, VASI G. 81] Name
9162 GREAT HERON CIRCLE | 82| "Strecl Address (P.O. Box Numbor is Not Acceplable)
ORLANDO FL 32838 - —
83
[84] Cily FL 85| Zip Code

11, Pursuant to the provislons of Sections 607.0507 and 607. 1508, Fforida
office or registerad agont, or both, in 1he State of Flonida, Such chan
agent. | em familiar with, and accept the obligations of, Soction 607,

SIGNATURE

e
8.505. Flarida Stalules.

Statules, the above-named corporalion submits this statement for the purpose of changing ils registered
was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

indicated on this &nnual report or supptemontal annual report is fruc al
officer or director of tho corporalion M rocciver or lrustee enipowe
Block 12 or Block 13 if changed, or oe altachment wilh an address

A >

R R a2 A

Signalure, ypod or prinled name of rogistrod Agenl Al it ¥ appicatlc  (HOTL Rogistered Agent Sighale 1equined vion rensiating) DATE -
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TALE PST T el Y e [T Change (] Addiion | &
NAME IYENGAR, VASU G. 1.2 NAME 3
saeerantecss | 9162 GREAT HERON CIRCLE 1.3 STREE] ADURESS g
oiTY- 812 ORLANDO FL 14 CITY-51-2P &
TITLE D 3 DITETE 2110 TChange ] Acdition O
NAME IYENGAR, VASU G. 22 NAME
seeranoress | 8162 GREAT HERON CIRCLE 20 SIRLET ADDRESS
CNy-§1-2 QRLANDO FL 2 4CIY-ST-28
TIE Cloiere— Paome [Tchange T[T addttion
NAME 37 NAME
STREET ADDRESS 3.3STREET ADDRESS
CTY-§T-2IP . 34, CITY-§T-2IF
TiTLE LI oreere PRI Tl change ] Addition
NAME 4.2 Nt
STREET ADDRESS 43 STREF] ADDRESS
CITY-51-21F ) 44CIY-81- 2P
e [T orLete 5110 [ Change L] Addition:
NAME 57 NAME
STREET ADDRESS 53 SIRLED ADORESS
CiTY-S1-21P 5.4 CIIY-§1- 2P
TITLE Dok G1TILE [Tchange [ addition
HAME £.2 NAME
STREET ADDRESS 63 STREHT ADDRESS
LTY-§1-2IP - B4CNY-§1 2
14. | heraby certify that the information supphed with this filing dacs not qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

o

nd accurate and lhat my signalure shall have the same logal effect as if made under oath; that | am an
red 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

D 2 vt 2L

i



