FILED

CeroR T g
CORPORATION
ANNUAL REPORT

FLORIDA DE|

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # M67761

DRS. PRAKASH & SAQJI, P.A.

©)

Principal Place of Busiess

% DR. MOHAN K. SAQJI AND DR. A JAI PRAKASH
200 HIBISCUS RD.
CASSELBERRY FL 32707

Mailing Address

260 HIBISCUS RD.

% DR, MOHAN K. BACJ/ AND DR. A JAI PRAKASH
CASSELBERRY FL 322075340

LT

3. Date Incorporated or Qualitied

02/06/1988

3a. Date of Last Reporl

2. Poncipai Place of Business 2a. Mailing Address

04124/1996

4. FEI Number Applied For

2] — 26| 58-2872456 A AN Applicabie
St At 6 et Sulle. Apt #, ete. 5. Cerlficate of Status Desied ~ [J  90:79 Additona)
0 27 Fae Required
__ City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fung Contribution Added to Feas

i Country aip Country 8. This corporation has liability for intangible tax under $. 189,032,

25| 20]

Florida Statutes [(Jves [JNo

30]

""", Name and Address of Currant Registered Agent

DR MOHAN A SAOJI AND DR. A. JAI PRAKASH
200 HIBISCUS RD.
CASSELBERRY FL 32707

10. Name and Address of New Reglstered Agent
81| Name
82| Street Addraess (P.O. Box Number is Not Acceplable)
83
B4} City FL 85| Zip Code

14 Pursuant 1o 1he prowisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing is regislered
offce or registoresd aganl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl 1am familiar with, and accopt the obligations of, Seclion 607 0505, Fleriga Statutes.

SIGNATURE . e, -
Srgintore, tyzeesd o pontert nanne o Tegpeened ggent aad Iele ¥ applcatile INGOTE Registered Agent signature raduirad when reinstating} DATE.
2. ___OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T [ ] DELETE 11TImLE Ul change [T Addition
NAM: SAOJ, DR. MOHAN K. 12 NAME
s oo | 1310 SUZANNE WAY 1 STREET ABDRESS
S e LONGWOOD FL 14 CTY-51- 2P
R L] ofcere 21TILE [T tnange [ Addilion
NaR PRAKASH, DR. A. JAI 22 NAME
sten ot ss | B74 IKAREN COURT 23 STREFT ADDRESS
| orv-size | ALTAMONTE SPRGS FL 2 4CITY-§1-2p
T TToecere L1ILF [JChange  [] Addition
KANE 32 NAME
S AR S 3.3 STREET ADDRESS
oovest | N B 34 CITY- §1-21P
BT ] ofLEre 41 TITLE | Change T Addition
N 4.2 NAME
SIR T ADDAESS 43 STREET ADDAESS
CTY 812w 44 CITY-SI-2P
IR [T OELETE 51 TTLE [ Change [ Addition
NANT 5.2 NAME
S*RELT ALDHESS %3 SIREET ADDRESS
Gy &I 21 54 CITY-8T-2IP
e T [ToELETE §1TME [T Crange [ Addition
Hehtt 67 NAME
SEREC 1 ADDRE B8 €3 STREET ADDRESS
st 64 CITY-5-2IP

the cgrporal)
shpears in Black 12 or Bogh 13 igchan

ntal annual report i
sivor or trustee em

s Hling doas not qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
rue ang accurate and that my signature shall have the same legal effect as if made under oath; that

ered 10 execute thigreport as raquirad by Chapter 607, Florida Statutes; and that my nams

Date Daytinio Prong

May 02 1997 8:00am

CR2E034 (9/96)




