PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DRS. PRAKASH & SAQJI, P.A.

Principal Place of Business

230 HIBISCUS RD.
CASSELBERRY FL 32707

2. Principal Place of Busineas
2

Suite, Apr. #, etc.
22 e
City & State

23

0

Zip

of

_9. Name and Address

290 HIBISCUS RD.
CASSELBERRY FL 32707

M67761

% DR. MOHAN K. SAQJI AND DR. A JAI PRAKASH

Cotmll:y'—-__m‘iﬁ _____
El 2]

urrent Reglstered Ageni

DR. MOHAN A. SAOJI AND DR. A. JAI PRAKASH

or registerad agent, or bath, in the State of
famihar wath, and acoept the abhgal:

SIGNATURE

St sre Mg ¢ penhe 1 N a ol e

PTD

SAQJI, DR. MOHAN K.
1310 SUZANNE WAY
LONGWOOD FL

SVD

PRAKASH, DR. A. JAl
674 KAREN COURT

12,

TITLE

KAME

STREET ADDRESS

CTY-ST- 2

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP |

TIELE

NAM:

STREFT ADDRESS

CITY-ST- 7t

TILE

NAME

STREET ADDRESS

Cily-st-2ip

Tine

NAME

STREET ADDRESS

Cy-S71-21P

TiTLE

NAME

STREET ADDRESS

CiTy-SI-2p

certify that the information indicated or
oath; that | am an officer gf dirgtor

appears in Biock 12 or Bifick g3 if

SIGNATURE: _

qed, or

ATURE AND TP

L J—

1. Pursuant 1o the provisions of Sectons 6070502 anl
Florida S.ach change was
ons of, Sechon 807 0505, Flond

14. 1 do hereby certify that the infarmation soppimed with 17
15 aNNUAL Fepor O suppl
& Corparatyin o 1e receien o trusteo empowered to exegute I;

AL sy

225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secralary of State

DIVISION OF CORPORATIONS

0)

Mail ng Address

% DR. MOHAN K. SAOJI AND DR. A JAI PRAKASH
290 HIBISCUS RD.
CASSELBERRY FL 32707

| 2a Maiing Adaress
2

éuwm, Amﬁ#_‘ eu:*'

27

City & Stare
28

T ATFO Nomiber

A

3. Date Incorporated o Cualied

02/05/1988

. S92872456

5. Certficale of Stalus Desired

RN o

Ba. Date o Last Aoport
__04/14/1995

Applied For

Not Applcable

$8.75 additionar
Fee Required

O

6. Election Camipaign Financing
Trust Fund Contritation

$5.00 May Be

Added 1o Faes

1607 1508, Floria Statutes, the above nam
authorized by e corpocation’s bioare
a Statutes.

o

ST e
12 i
13 SIRET ADDRESS
 140ITY-S1-2p

1TITLE

[ CELETE 2

22RAME

23 STREET ADDRESS
2400 S1-4p
ERRTT:

37 NAME

33 STREET ADDRESS

380UY-STHF
4 1L

47 N

43 STREET ADORESS
44CY-S7 71

B

57 NAME

5 3 SIREET ADRESS

R

T I DEETE

B u G .

SALISL2P
61 HILE

£2 NAME

3 STREET ALIDRESS
B BACTY-ST-Z j
arily furnished and cioos
wrtal annual repot s true ang AcGuate

CoQgoaeE T T

=

Nith an acldress

oA

OF SIGNING GFFICER DR DIRECTOR

ong:n atlachme

ot qualify for the oxemplion stated (4 Ee

s reprort as required by Ch,

B ves

Florida Statutes

3| Stee! Address (7.0 Box Nambor i ot Acceptable)

Address of New Registered Agent

8. This corporation has liabilty for intang tle tax under s 199 032

CNo

FL [a?r?lp Code

N SUbMits 14 statemant for

the purpose (\-f?hanging s registered office

of drgctors | heretr, accept the appoutmont as registered agent. | am

AT

ONSCHANGE S TO OFFICES AND DIFECT CRia 15
1 Crawge  [J Adettion
[ Change [ Addition

T OIThnge T Adotan |

and Inat my signature shiall have the s

ction 119.07(3)ix), Flon

[T Change [ Addition
[0 Change [ Addition
T [ change [T Additan

ida Stattes | further
ame legal effect as f made under

apter 607, Florida Statutes; and that my name

H123)£7>

Dra Wi PGy b

CR2E034 (12/95)




