FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT B iy FLORIDA DEPARTMENT GOF STATE
CORPORATION y

Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997

et et

S DIVISION OF CORPORATIONS
DOCUMENT # 82000 (5)

1. Corporalion Name

SUSILENDRA VIJAY, DDS PA

Mailing Address

1912 WEST REYNOLDS STREET
PLANT CITY FL 335674742

Principal Prace of Business

1912 WEST REVNOLDS STREET
PLANT GITY FL 33567

FILED
Feb 03 1997 8:00am
Secretary of State

OAATER RO

3. Date Incorporated or Qualified | 3a. Date of Last Report

Suite, Apt ¥, eltc,

22} 1]

06/19/1990 02/13/1996
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Applied For
21 26] 59-3016500 Not Applicable
Suite, Apt. #, etc.

0 $8.75 additional

§. Coertificate of 5tatus Desired Fee Required

Cily & Slale Cily & State

23] 2]

6. Election Campaign Financing $5.00 Mey o
Trust Fund Contribution Added to Fees

Counlry 2ip Country

| 2 m m

8. This corporation has liability fqf intangible tax under . 199.032,
Ftorida Statutes H Yos [ No

5. Name and Address of Current Raegisterod Agent 10. Name and Address of New Registerad Agent
VIJAY, SUSILENDRA 81 Name
2800 HAMMOCK DRIVE 82| Street Address (P.O. Box Wumber is Not Acceptable)
PLANT CITY FL 33566
83
84| City FL 85| Zip Code

agent | am famil-ar with, and accept the abligalons of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuanl to the provisons of Sections 607.0502 and 6071508, Florida Statutas. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgual.uc';nl',;i:;l"&f prisdest nanie of tegistercd agem and Lo il apphcatie (NDTE: Regislerad Agenl signalue requined when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML D [T okeere 1ATTLE LT change [T addition | &5
NAME VIJAY, SUSILEDRA 1.2 NAME 3
staeer rooeess | 2890 HAMMOCK DR. 13 STREEY ADORESS g
CITY-57- 2 PLANT CITY FL 14 CITY- 5T-20P &
TITLE {1 DELETE 21TNLE [T Change [ Addition O
NAME 22 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CiTY-51-Ip 2 AGHY-51-2P
i 7 DELETE STTHLE [Terange  [J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHlY-5T- 2P o 34.CITY - §T-2P
TLE ] DELETE 41T0E [JCrange [ Addition
NAME 4.2 NAME
SIREET ADGAESS 4.3 STREEF ADDRESS
oY- 517 44 CHTY-ST- 2P
TIMLE [T oerere 51 TITLE [TChange  [J Addition
NAME 52 NAME
STAEET ADBRESS 53 STREET ADDRESS
CirY-ST-21P 5.4 CITY -5T-21P
TITE 1) DFLETE 61 TITLE [ crange L Addition
NAME 6.2 NAME
STREEY ALCIRESS 6.3 STREET ADORESS
CITY-51-0p 54 CITY-5T- 2P

1 am an officer or director of the carporg
appears in Block 12 or Block 13 if ¢cha

SIGNATURE:

14. | do hereby ceriy that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
irformalion indicaled on this annual repott or supplementai annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i er of Irusteg empowered to exgeute this report as requirgd by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTE

(S iRy \HRIT RS

\ Date N Caytime Phane #



