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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

B eyl

PROF(T
CORPORATION
ANNUAL REPORT

1996 X®

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

Apr 22 1998 8:00am
Secretary of State

e g wiydy

DOCUMENT # 52812

1. Corporation Name

VINOD K. BHATNAGAR, M.D., P.A.

(9)

A

Principat Place of Businass

% VINOD K. BHATNAGAR MD
530 5 NOKOMIS AVE #14

Mailing Address

% VINOD K, BHATNAGAR MD
530 § NOKOMIS AVE #14

DO NOT WRITE IN THIS SPACE

VENICE FL 34285 VENIGE FL 34285
8. Date Incorporated or Qualifiad
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
21] za] 650173693 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
———l P — oA 6. Certificate of Status Desired O $8.75 Aaditional
{22 27] Fae Required
City & State | Ciy & Stale 8. Eloction Campaign Financing $5.00 May Ba
) @ 28—| Trust Fund Gentribution Addled to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;51 ;9-| 30 Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Reglstered Agent
BHATNAGAR, VINOD K. MD 81) Name
530 SNOKOMIS AVE 82| Stiee! Address (P.O. Box Number I Not Acceptable)
SUITE 14
VENICE FL 34285 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registared
office or raglgtered agent, or both, in the State of Florida. Such changgogas authorsi;zed by the corporation's board of directors. | hereby accept the appoiniment as registered
. Florigla Statutes.

SIGNATURE —

Signadure. typed o prinled name of reqistered agenl and litie: ¥ applicable {NGTE- Rregistered Agenl signalure required when reinstaling) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE PD T DELETE 1T [ Change ™ (L Addition |2
NAME BHATNAGAR, VINOD K. MD 12 RAME §
smeeTaporess | 1285 BAYSHORE DR 1.3 STREET ADDRESS 3
CITY-ST- 2P ENGLEWOOD FL 140TY-5T-2P I,
e LT DELETE 2TTNLE [J change [T Addition (<>
SAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2F
TILE T DELETE 31 TMLE [J Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 34, CITY-5T- 2P
TME LT oecete A1TITLE [ change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-20 44 CITY-51-2IP
TME ] pecete 5.1 TMMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2IP
TITLE [T oecETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2IP

14, | horeby cerlify that the information suppiied wik this Tling does nof qual

officer or diractor of the corporation or the receijer or
Block 12 or Block 13 if changed, or on an aliacHiment fith anga

FYr_ ISP L I _Y. " Y

indicated on this annual report or supplomeniallannual report is gue and accurate and that my signature shall have the same legal effect as if made under oatlh; that | am an
wearad to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears In

iy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




