- FILENOW: FILING FEE IS $61.25 FILED

Secretary of S1ate
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N51£65 (5)

%. Corporation Name

INDIAN PHYSICIANS OF FLORIDA, INC.

R ATICAEAET

+{ Principat Place of Businoss Mailing Adaress
| 900 NW 70TH AVE., SUITE 108 300 NW 20TH AVE., SUITE 109
PLANTATION FL 33317 PLANTATION FL 33317-2360
3. Date Inccagorated or Qualified 3a, Date of Last Report
10/05/1992 05/22/1996
v+ { & Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1 28] 650425100 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, elc. it
B P 8 e, At 8. el 6. Certificate of Status Desired O $8.75 addtional
122 ;l Fee Requirod
1 City & State City & Stale 6. Election Campaign Financing $5.00 May Be
oo E 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199.032,
;l 2;] g‘ 5] Florida Statutes Oves o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUPTA, RAJENDRA B2 Sireet Address (P.O, Box Number is Not Acceptable)
300 NW 70TH AVE., #109
PLANTATION FL 33317 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-ramed corporation submits this slalement for the purpose of changing ils registered
olfice or registered agent, or both, In the Slate ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

e il R R

SIGNATURE
Signature, typad or prinled name of tagislered agani and title It applicable. (NOTE: Registored Agaent signaturo raquired when rginstating} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ pecete 1.4 TIMLE [T change - T Addition
HAME GUPTA, RAJENDRA P MD 12 NAME
1 sweeraponess | 300 NW 70TH AVE., #1098 1. STREET ADDRESS
QTY-ST-2P PLANTATION FL 33317 1 GITY-ST-ZiP
TTLE VO L] oELETE 21TMLE [dChange  [_] Addition
§ wame NARULA, ONKAR MD 27 NAME
1 smeeTaporess | 300 NW 70TH AVE., #1089 2. STREET ADDAESS
OITY-57-21F PLANTATION FL 33317 2.4 CITY-5T-2
-TMLE 8D T OELETE 31 TIE “[change  [J Addition
HAME MEHTA, SAMEER MD 37 NAME
sweeTanoress | 300 NW 70TH AVE., #109 34 STREET ADDRESS

£IY-ST-2P PLANTATION FL 33317 34, CITY-S1- 2P

LE JS [ orFLeTe 41 TILE [ change [T Addition
HAE SATIJA, ASHOK MD 4 2NAME

streeT aporess | 300 NW 70TH AVE., #109 42 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 . &4 GITY-ST-2P

TITLE T [J oriete BUTILE [T change ) Addition
RAME DANDIYA, ROHIT MD 5 NAME
sTREETADORESS | 300 NW 70TH AVE., #109 5% STREET ADDRESS
£V -5T-2 PLANTATION FL 33317 54 GTY-51-2IP

TIE [ DELETE 61 TITLE [T Change™ [ Addition
RAME- - ) 5.2 NAME
STMEYADD?ESS 6.5 STREET ADDRESS
Cmy-ST-ze ‘ 54 CITY-ST-ZiP

14. "1 do hereby certify that the informalin supplied with this filing does not gualily for the sgemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the
information indicaled on this annu porl or supplemontal annual report is frue and acd that my signature shall have the same legal effect as il made under oath; thal
-y
>

I am an officer or direclor of the cgrgoration or the receiver or lrusloe empowered to exec

> ; Or quiked by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § ghanged, or on an attachmen| n acdress. % .
7 /

CR2EQ37 (9/96)

v

CORPORATION FLOMGA DEPATIUENT O STAT Apr 28 1997 8:00am
ANNUAL REPORT



