FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M08208

. Corporabon Name

DEEPAK KAPILA, M.D. P.A.

(4)

FILED

Jan 24 1997 8:00am

Secretary of State

VIR RN

Principa’ Place of Businass Mailng Address
MEDICAL TIMES PLAZA MEDICAL TIMES PLAZA
7050 NW. 4TH STREET. #102 7050 NW. 4TH STREET. #102
PLANTATION FL 33317 PLANTATION FL 333172247
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1984 03/12/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26] 58-2490471 Not Applicable
Suite Apt. #. et Suite, Apl. #, elc. j
e AR e Henp 5. Certificale of Status Desired 0 $8.75 Acditonal
;ﬂ 27 Fee Required
City & State | City & State 6. Etection Gampalgn Financing $5.00 May Be
m 281 Trust Fund Gontribution Added 1o Feas
Zp  Country __p Country 8. This corporation has liability for intangible tax under s. 199.032,
- L -
24 2!';| 29] 3?[ Florida Statutes Cles [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPILA, DEEPAK 81} Name
7050 NW 4TH ST" #102 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

84| City

B85 Zip Code

FL

SIGNATURE

office or regislered agenl, o both, in the State of Florida. Such chan

agont. | am famihar wilh. and accept the obligations of, Seclion 607

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flotida Statutes, the abave-named corporation submits this statemert for the purpose of ghanging its registered
e was authorized by the corporation's board of directors. | hersby accepl the appointment as registered
505, Florida Statutes

informalion indic. alcd on this annual report or supplemensal annual report is true and accural

I am an officer of dirgctor of the COr[]OI'}TI()"I or the recever or rus
appoears i Block 12 or Blocx 13 i changed, or on an atlachment &

SIGNATURE: DEEFAK KAPIIA, M,D.

SIGNATURE AND TYPED OR PRINTED RAME OF SléNING QFFICE

i, o b ot T b 541 G2 P 1 gt 10 Tl i Qg Akt (NCTE Regsiared Agenl signature required when reinstating} DAYE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 Decere 14 TILE [F change ] Additien
o KAPILA, DEEPAK 12 NAME
STREET AODRESS 7050 Nw 41H qu #102 1.3 STREET ADDRESS
CITY-S1. 20 PLANTATION FL 14 GiTY-§1- 2P
TILE T perete 21TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-51-2IF 2. 4 CITY-ST-2IF
L T | R ATTITLE ) Change ™ L] Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
GiTy- 51 2P 34 CITY-8T- 2IP
I CJ DELETE 41T Tl Change [ Addition
HAME 4.2 NAE
STREE | ADIRESS 4.3 STREET ADDRESS
CITY =51 21F o I 44Ty -§T-27P
TH1E {1 DELETE 517IMLE TTcrenge T Aduition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY S1-op - 54 LITY-ST-ZIP
mﬁ_-—_ N D DELETE 61 TITLE (] Change L__] Addition
NAME 65 NAME
STRFET ATIDRTSS 63 STREET ADDRESS
Ci7Y-§[- 27 §4 CITY-8T-2IP
14. | do heretiy certify that the mhormation supphed wilh this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the

e mnd that my signature shall have the same legal effect as if made under cath; that
W, 1w execute& report as required by Chapter 607, Florida Statutes; and that my name
peftiress

I jﬁlé{ A1

Daylire Phone #
A g

CR2E034 (9/96)



