FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
jiRy,  romoRoeATIHENT OF STAT Feb 25 1997 8:00am

CORPORATION
Secretary of State

ANNU:;S;PORT DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # Leggsé (7)

1. Corporation Name

GULF DRIVE PROFESSIONAL CENTER, INC.

| Principal Piace of Business Mallng Address l ||III||| ||I I"ll II“I mII |"|| IIII I.I“ I’I" IIII' Ill’l I‘l" |||“ |I||

5453 GULF DR #3 5453 GULF DR #3
NEW PORT RIGHEY FL 34852 NEW PORT RICHEY FL 34652-3959
a. Date Incorporated or Qualified 3a, Date of Last Report
05/01/1990 04/29/1996
2. Principa’ Place of Basiness 2a, Mailing Address 4, FEl Number Applied For
e
FX1 P , 26 59-3010300 Nol Appiicanle
Suite Apt ¥ ol Suite, Apt. #, elc. N ) $8.75 Additional
2—21 r 2;] §. Cartificate of Status Desirad ] Fes Required
. City & Slate - Cily & State 6. Elaction Campaign Financing $500 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
- Zip - Cauntry | Jip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24) 25 2?[ [30] Florida Statutes Cves Owe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GUPTA, LALIT K. 81| Name
5453 GULF DR #3 B2 Sireet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652 -
3
84| City FL 85| Zip Code

19, Pursuan! 10 the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits This stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ i e i
Slgnaling Bypwed of painstie fivnie of regislorod 8genl and tite il apphcable (NOTE: Rogisleren Agent signalure required when nenstating} DATE
12, T " OFTICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Te pPST ' T DECETE 11T [crange [T Addition
HAME GUPTA, LALIT K 1.2 NAME
sireel anomess | 5453 GULF DR #3 1.3 STREET ADDRESS
Cv-51 -2 NEW PORT RICHEY FL 140057 2P
e T (1 DECETE 2THILE [ZT Crange [ Addition
NAME GUPTA, ANUBHA 2.2 NAME
sinzer anoaess | 5453 GULF DR #3 2.3 STREET ADDRESS
crv-star | NEW PORT RICHEY FL 34852 2 40ITY-ST-2IP - ‘
Mome [T otLeE 31 TILE [T Crange L] Addition
NAME 32 NAME
SIREET ADORESS 35 STREET ADDRESS
Y §1. 20 R 34.00¥-51- 29
e ] DELETE 41TIEE [J Change ™[] Addition
NAME 4.2 NAME
STREET ATDHE 85 43 STREET ADDRESS
Cy-ST7w 44 CITY-5T. 2P
THE ] i [T DEcETE 51 TIILE [T Crange [J Addition
NAME 5.2 NAME
STRFET ADDi 45 5.3 STREET ADDRESS
Giby- 85 218 ) 5.4 CITY- S 1P
e ) [ DEcErE 61701LE [T Change ™ [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
S L 6.4 CITY-5T-1P
14, | do horetry certify that the informatan supplied with fhis iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcates on this annual reporl or supplemintal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftce: or drector of the corparation siyer ar trustes empowered 10 exagute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogf™ 13 if changed” o on an altadhment with an address.

SIGNATURE: .

Q9™ &13-8u7.22(Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Chater Daytima Procc ¥




