FILE NOW: FILING FEE IS $61.25 FILED

* ng@gggﬁgl\! FL(JHI;}:\"L;[;.?::I r«;{oﬂﬁﬁ:mu ] May 1 4 1 997 8 Ooam

ANNUAL REPORT

1997

Socrcdary of State S t f St t
DIVISION OF CORPORATIONS ecre ary O a e

DOCUMENT # Ne227d 3)

. Corporation Namoc

ASSOCIATION OF AMERICAN PHYSICIANS FROM SOUTH AS

1 1 L L

Principal Place of Busincss

33320 US 19 NORTH #2680 33820 US 18 NORTH #280
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2650
3. Date Incorporated or Gualfied | 3a. Late of Last Roport
7 05/01/1996
2. Principa! Mlaceo of Business 2&. Mailing Addross S ' PRI Namber ;'\r',p[‘(.;{ Tor
P21 26| _ R i } }an A
Suile, Apl. #, elc. Suite, Apt #, cle,
f - ' 5. Corlificale of Stalus Desired [ $8 75 Aditional
_ 27] Fee Requirad
City & Stale ~ Cily & Stale B. | loction Or ampsEion Finane. ¢ $5.00 May B0
S 23] Trust Fund Goriribazion |:| Added to Fees
1p _ Country 4 Country 8. This (cxr;:or:mon has hdhmiy for intangible tax Lnder s, 199 039
l2al 2] 29| _ I Florida Stalutes Oves (Oho
|9 Nameand Address of Current Registered Agent oo o). 10, Name and Address of New Reglstered Agent
81| Namo
VIJAY, RR. 82| Sirect Addross (0 B Mmibor is Nt Ascepiabley
4 COLUMBIA DR e e
SUITE 830 83
TAMPA FL 33606 8 ciy FL 85| Zip Code

17 Pursuant to the provisions of Seclions 617 0609 and 617 1508, 1 jorida Statules, the above named carporation submits his slalement Jor he purpose of changing s registered
office ol registercd agent, an bioth, i he: State ol Florida. Such change was autharized by the corporalion's board ol directors. | hereby accepl the appointiment as regestered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, | londa Stalules

SIGNATURE L e e e e
| ‘-19 |1tun typrecd o printed naene of fegedered dope = e bl i apphe 'h “INHIt H-'g!‘-'l‘l('f.l A Sigaing resuined whicey reinslating) [$h4] 3 B
[ 12, y OF HICE IS AND DIRLCTORS _ 13. C o ADDIHONS/CHANGE S 10 OF FICTHE AND (R € 'om TN - g)é‘
TILE T ﬁllllfli LI ‘T i ‘§§ Cuange [ Addiion I
NeME CHANDARANA, HIMANSHU MD 1 NAMI GO M ArB. ﬁ 5
sttt anoaiss | 3116 B6TH ST NORTH ST ADOIESS | f %(, C() F’)I&L ﬁ? 0)1%(.( B’IZ._, &
| orv-stae | ST PETERSBURG FL _ o Reovsew o
WLE D O vkt FARNIL; o Cnango L1 addition |O
NAME GUNASEKARON, SIVASELM MD 2% NaMi V) Ay
swwrcranoess. | 7027 PELICAN ISLAND DR 2ASIEETADONESS 70%*) ﬂ%}g}(ﬁ I’s SJ Vﬁ%‘f’ b}(,
prrstze | TAMPA FL 240Y-51 7
1MLE L ' S Do Qoo T ™ Cange T wadition |
NAME MUKBERJEE, DIPAK MD 37 NAMI
saeerancacss | §025 BAYWOOD PARK DR 33SIHUET ADLIN 55
CITY-§7-7P SEMINOLE FL 34 CIIY-S1-7P
e e o T Dt K G Tliaion
NAME NAWAD, REHANA MD a4 7NAME
st annaess | 1228 17TH CT NE A3STRI) ARDNESS
| crv-st-oe | ST PETERSBURG FL o aconvsear | o
TLE Fp D ottee 81 IF T T I change T Addiion
NAME NAGAMIA, HUSAIN 57 NAMI
streeTanoress | 500 VONDERBURG DRIVE STE 203 EXSIH ADINISS
CITY-ST- 2P 'BRANDON FL _ ) seCny-§1-7 S o
TMLE 7’ ok 65 WL S T change [ Addition
NAME 6.7 KAMI
STHEET ADDRESS B3STRITT ADORISS
CiTY-S1- 2P ALl

-4

14, | do heraty cerlily thal the in!ormmw wilky 1his filing docs nol (|u(1hly for the: Lxemptign’ bldl[‘{i I ‘%cumn 119 C7EYi), Florlda ‘%mlut os I furthcr Comfy ﬂml 1h(‘ T
irformation ndicatnd on this annughbrCpar pPsupplemoental anncal seport is toe and ade ’

I armn an offcer ar dirgclor af fhe {r; \org
appears in Block 12 or Block 1317
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