FILE NOW: FILING FEE

AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ' ,,«9 | DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 7592 (0)
PRABODH K. KAPILA, MD., FAC.P., PA.

L T

Principal Place of Bus-ess Mailing Address
201 NW 82 AVE 201 NW 82 AVE
SUITE 303 SUITE A3
PLANTATION FL 33324 PLANTATION FL 33324187
3. Dale Incarporated or Qualified | 3a. Date of Last Report
_ 05/24/1800 01/26/1996
2. Principal Place of Busincess 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 650195367 Nol Applicatia
Suite, Apt ¥, etc | Suile, Apt. #, elc. N ) $8.75 Additionat
P 2;1 5. Certificate of Status Desired O Fee Required
City & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp | Counlry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
m 25] 5;' m Florida Statutes Yes [JNo
B. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPILA, PRABODH K., M.D. 81| Name
201 NW 82 AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 303
PLANTATION FL 33324 83
84| City FL 85| Zip Code
1. 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 registered

o'fice or regislered agont, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. Fam tamiliar with, and accept ine obligations of, Section 607 G505, Flonda Statutes.

SIGNATURIE

Stgnaears G @ printed name of regsleret agent ana litke it aopl catle (NOTE: Regsterad Agent signature renuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P [CJokiET 11 IME [T change [ Addfilion
KAME KAPILA, PRABODH K., M.D. 12 NAME
sthert aeoress, | 201 NW 82 AVE  #303 1.3 STREET ADDRESS
CITY-ST- 20 PLANTATION FL 14 CITY- ST- 2P
e [T DELETE 21T1LE [ Change L Addition
NAME 22 NAME
STREET ADDEESS 23 STREET ADDRESS
oIy -81- 2 2 4CHTY-ST-21P
HILE ] DELETE 31TLE _ [ Change ™[] Addition
NAME 32 NAME E
STREET ABDRESS 33 STREET ADDRESS
CITY - S1-71P 34.0MY-5T-2IP .
TITLE ] DELETE 41TITLE [T hange ] Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY - §1- 71 44Ty -5T-2P
e [T oecer 5.17LE {_Ichange [T Addition
NAME 5.2 NAME
STHEET AQDRESS 53 STREET ADDRESS
CITY-§1- i 5.4 CITY - 5T- ZIP
I: T oecete B.1TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-§7- 71 6.4 CITY - ST-2IP
4. | do herchy certify thal the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3))). Florida Statules. | further cerlify that the

information indicated on this annaal report or supplemental annual report is true and acourale and that my signature shall have the same lega! effect as if rmade under oath; that
Iam an oflcor or diroctor of the corporglion or 1he receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafgpd. or on an attachment withen address.

SIGNATURE: Sk Koyl 1 2:5.97 -3 1153

........ IGRATGRE AR FIGER O CIREGTOR Date Dayiime Phone #

PROFIT LS -
CORPORATION (A4 -"*'; Fm'if.ﬁi‘l’f.".‘li’ﬂ..?.fm Feb 11 1997 8:OOam

- CR2E034 (9/96)



