-

SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), W

FLORIDA DEPARTMENT OF STATE
Sandra B. M¥ tham . F % L E E
Secretary of State

DIVISION OF CORPORATIONS

~ PR&WT
CORPORATION
ANNUAL REPORT

1998 =

e
0CT 20 AMI0: 17
DOCUMENT # | 59569 6 o8
*t. Corporation Nama ( SECRFTAR\{ E}F ST;KTE
FAMILY MEDICAL CARE OF METRO WEST INC. TALLAHASSEE. FLORIDA
N LT
G/O MOHAN SHaH C/O MOHAN SHAH
2411 SOUTH HAWASSEE ROAD 2411 SOUTH HAWASSEE ROAD
ORLANDO FL 32835-6346 ORLANDO FL 3283546346 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1990
2. Pringipal Place of Businass 2a. Mailing Addres_s ) 4. FEI Number ] Applied For
[21] [ 59-3006659 : Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired I $8.75 additional
’El E‘.I : Fes Required
City & State ] Clty & State ' 6. Election Campaign Financing $5.00 May Be
23 28] - Trust Fund Contribution . Added to Fees
Zip . Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
’ ;I E‘ E[ ;ﬂ Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAH, MOHAN 81| Name
2411 S0UTH HIAWASSEE ROAD 82| Street Addross (P.O. Box Number is Not Acceptable)
ORLANDO 32835
a3
84| City 85| Zip Code
FL 7]

1. Pursuant o 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 registerad agent, or both, in the State of Florida, Such change was authorized by the corporatlon's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section €07.0505, Florida Statutes. )

SIGNATURE

Signaturs, typed or printed narme of registared agent and ttla if applicabla. (NOTE: Regi Agent required when ‘DATE -
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1.1 TIMLE i
nave EHAH, MOHAN onzre 1 2sANE SOOOO25 T S ot
smerrooress | 7235 HUNTERDON DR 13 STREET ADDRESS ~10/28¢ 53““01':_’3’37‘,9!’31
CITY-STZP ORLANDO FL 14 CITV-ST2ZIP w50, 00 skl B0L 00
TIMLE 21TIME o . I
- Heese 50e SoOQp2ET el
: L/ gD O 002
STREETADDRESS 23STREET ADDRESS ‘ sakkR, 75 bkl 75
cmystze § 2.4 CITY-ST-ZIP N "~
TILE CloeLere 34TITLE . - T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4 CITY-ST-2IP
me [ ] oeLeTe 44TMLE ) (] change © 1 adution
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITYET-ZIP
TME ) [ oeete SATITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIEy-8T-ZIP 5.4 CITY-3T-ZIP
TTE - ]:lDELETE - RsiTImE D Change EE “Addition
NAME .2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP .
14. 1 hereby cemg that the informatian supplied with this filing does not qualify for tha exemption stated in section 119.07(3){i}, Florida Statutes. [Wy that he information
indicatad on this annual report ar supplemental annual report is and accurate and that my signature shall have the same legal effect as i under oath; that | am
an officer or diractar of the corporation or the recsiver or tru 3&gwr-:nad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or an an attachment wi .-\ \a m‘ﬁ i
SIGNATURE: *-IGNATUFXIE REGUIRED i f&‘ }qf (4e7) 256 o520

PP ——

0017881 -

e

CR2E034 (5/98)
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