FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

. Corporation Name

DRS. PRAKASH & SAOJ, P.A.

(0)

Principal Place of Busingss

% DR, MOHAN K, SAQJI AND DR. A JAI PRAKASH
280 HIBISCUS RD.
GASSELBERRY FL 32707

Mailing Address

% DR. MOHAN K. SAQJI AND DR. A JA PRAKASH
290 HIBISCUS RD.
CASSELBERRY FL 32707

FILED
Mar 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26| _BQ-PRA72456 Nol Applicable

Suite, Ap1. #, elc. Suite, Apt. #, elc. i
=] P P 5. Certificate of Status Desired (] $8.75 addtionai
22 7] Fee Requlre

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
;;l El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ:?ear Intangible
;1 25 ;l _a-o] Personal Properly Tax due June 30. s [JNo

9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

200 HIBISCUS RD.
CASSELBERRY FL 32707

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

82| Street Address (P.Q). Box Number is Not Acceptable)

Narme

B3

84| City

Zip Code

FL |

11, Pursuant to the pravisions of Soctions 6070502 and 607.1508, Flarida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accep! the obligalvans of, Section 607.0505, Florida Statutes.

SIGNATLRE —
Sighature. typad o printed narmie of reg sred agoent and tlie d appl-abia. (NOTE: Registerad Agant signatura requirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PTD L] pecere 11TILE O change [ Addition
NAME SA0JI, DR. MOHAN K. 1.2 NAME
streetaooness | 1310 SUZANNE WAY 1.3 STREET ADDRESS
QITY-ST- 2P LONGWOOD FL 14 CITY- ST- 2P
TE SVD LJ oecete 21TNLE [ Ghange L] Addition
NAME PRAKASH, DR. A. JAI 27 NAME
street anovess | @74 KAREN COURT 24 STREET ADDRESS
CTY-§1-21p ALTAMONTE SPRGS FL 2.4 CITY-§T-2IP
TLE L] DELETE 11TNLE [ Changs [ Addition
NAME 2.2 NAME
STREET ADRESS 3.3 STREET ADORESS
£ITY-ST- 2P 3.4, CITY-§1-2IP
TLE [ pelere I 41 TME [T Crange 1] Addion
NAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
ME L] oELETE 51TILE [ Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-ST-2P
TITLE LT DELETE 6.1 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADURESS 6.3 SIREET ADDRESS
GIFY-5T- 2P 6.4 CITY-5T- 2P

FTrF TS PLIJEREI _ Y >

officer or direcior of the corparation or tha geceiver or Ir
Block 12 or Biock 13 if changﬁr on an §ltachment
-

19 h./e\v/

th an addiess.

14. thereby certify thal the information supplied wilh this filing doss nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under valh; that | am an
teo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

r'd 'A‘-:‘}}—h Pﬁ’AkAcu

ot ae (o) 3i~5S0

CR2E034 (10/57)

1



