-

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Katherine Harris
ANNUAL REPORT

1999
DOCUMENT # M67761

1. Corporation Name

DRS. PRAKASH & SAQJI, P.A.

—

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

% DR. MOHAN K. SAOJI AND DR. A JAl PRAKASH
2% HIBISCUS RD.
CASSELBERRY FL 32707

Principal Piace of Business

% DR. MOHAN K. SAQJI AND DR. A JAl PRAKASH
2% HIBISCUS RD.
CASSELBERRY Fi. 32707

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90157 016 ***150.00

LA ERATAEAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifec
Wrincipal Place of Business l 2a. Maihng Address 4. 9\5\/23{112?8 Appled For
@ 59-2872456 Not Appicasie |
| Sulle ApL#, etc. Sulte. Apl. . elc ! 5 Certifcate of Status Desired O $8.75 addiions|
m . a_______ o o ] Fre Required
City & Siate i City & State 6. Elechon Campagn Finanang 0 $5.00 Mayﬁ
El 28 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes the current year intangible
E F}__S_l }Eﬂ W Personat Property Tax {1ves WNO
9. Name and Address of Current Registered Agent _E 10. Name and Address of New Registered Agent
81| Name
DR. MOHAN A. SAQJI AND DR. A. JAI PRAKASH
290 HIBISCUS RD. 82| Street Address (P O. Box Number 1s Not Acceptable}
CASSELBERRY FL 32707 83
84| City 85| Zip Code
FL ™ ]
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-mamed corporation submits this statement for the purpose of changing i1s registered
office or regislered agent, or bolh, in the State of Flonda. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607.0505 Florida Statutes
SIGNATURE
Slghature typed or printed name of ragistered aaent and ttle f appheab.e l\J—(,EiMJI&'WP\: Agen! SIOrdIUre fagored when S rnstahing) DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TILE PTD CJoELeTE || -17me TClChange  [JAdaiton | —
NAKE SAQJ, DR. MOHAN K. 12 1akE bt
streetanoress| 1310 SUZANNE WAY | 3 STREET ADURESS 8
CITY-ST-2IP LONGWOOD FL 14Ty 5T-21P i
)TITLE SVD ] DELETE 74 TITLE [JcChange [ Addton | OO
NAME PRAKASH, DR. A. JAI 22 NAME
streeTacoress| 674 KAREN COURT 23 STREET ADDRESS
Lovsnoe | AUTAMONTE SPRGS FL I e .____-i)_‘
TITLE 1 DELETE et [_jChange  [T]Aodition
NAME 32 NARE
STREET ADDRESS 43 5TREF{ ADDRESS
CiTY-ST-2IP 34 0T -5T-4P )
TTLE 1 DELETE S1TTLE [JChange [ Addmon
NAME 4 2 NAME
STREET ADDRESS 43 3TREET ADORESS
CITY-ST-2P L 44 CITY-51-2IP
TITLE 7] DELETE 51TITLE [JChange [ Addman
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIF S0y 5T-21P
TITLE [] DELETE EATITLE [_] Change ] Adgion
HAME § 2 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-57-217 53 CIY-57-2IF

14. 1'hereby certify lhal the information supplied with this filng does not gualfy for the exemption stated in Se
indicatert on this annual reporl or suppl
officer or director of the corperatjon ¢

ction 119 07(3}1), Flonda Statutes | further certify thal the information

emental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivar or trugjee empowered tod execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

407~ 32)-5500

Dhestures Thre &

- 2/859



