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}V PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandia B Mortham
ANNUAL REPORT - 5 Sacretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P92000000169 (2)

- A

RAVI VAIDYA, P.A.

Principa Place of Business Mailng Aditress

782 NW LEJEUNE RD. 702 NW LEJEUNE RD.
SUITE w0 SUITE 440
MIAMI FL 33126 MIAMI FL 33126 o
us us FL3 3. Date Incorporated or Cualified 3a. Date of Las! Report
2. Principal Place of Busness ) | ?Va.r Maing Address T ENELIT Applied Far
21 R - - 65-0366774 Nat Appiicatie
- . = ”
Suite Apt #, elc | . Suie Apt # etc 5. Certficate of Status Desired ] $8.75 Additionat
o) ) L o 27J 7 ] Fes Required
City & State | Cny & State 6. Eloction Campaign Finanging 0 $5.00 May Be
EJ ] 28] Trust Fund Contribution Added 1o Faes
Zip Country LY Counlry 8. This corparation has liatitty for intangdile tax under s 199.032
l24] 25 29 B 30 Flonda Statutes O ves [No
9. Name and Address of Cgrlggl_l_%g_g_i«_s}g@ Agent o 10. Name and Address of New Registered Agent
81| Name
VNDYA, RAW 82| Strecl Addrass (P.C. Box Nurmber is Nol Acceptatie) 1
782 NW LEJEUNE RD.
SUITE 440 83
MIAM' FL 33126 "84 City FL 85 Zip Code

508, Fianiaa STatules 1ie above. nameed comoration Sotmmire s starement for the purpose of changing its registared ofice
3 «J% AUhOFZo0 by the corporation’s baard of directors | hereby accept the appontment as ragistered agant. | am
rica Statutes

s e -
1. Pursuant to the provisions of Sectons 607 0502 and 6671
or registered agent, or both, n the Swite of Florda S
familiar win, and accept e obl gations of, e

SIGNATURE . . . . . . . . . e - . e

Sapidt o5 el 06 fre b - e A I IR B e 3 A oS g e b DAl &
12, HS AND DIRECCTORS . ADNDITIONS/CHANGES TO OFFICE RS AND DIRIE CTORS IN 12 o]
T.ILE l m e o DbE[Eﬁlgr B | !WL‘E_ WWTWI D Chaﬂge D Addibion :—a’
NAME VAIDYA, RAVI 12 NAME 3
STHEET ADDAESS 762 NW LEJEUNE RD, SUNE 440 VISTHEEL AT G
CITY ST 2% MAMIFL e 14CY- 52 &
TTE [T OELETE 210 [ Change ] Addition | ©
NAME 22 KA
STREET ADOFESS 3 STRIE] ADDRESS
CIY-SI.AF o 240IY-51- 210
TIE [ CELEIE 31TLE [ Change 7] Addition
NAME 32 NAM:
STREFT ADDMESS 33 SIRECT ACDRFAS
Ciry-Sr-ne e R 34CTYSTAR ]
TINLE CJ DELETE ST [ Change [ Addition
HAME 47 Na:
STREET ADDAESS 43 STRELT ADDRESS
Crv-S1- 7P e N R
TTLE [ DELETE 5 TT0LE [ Changs  [7] Addtion
NAME 57 NAME
SIREET ADDRESS 5 3STREFT ADDRISS
LT -§1- a8 o o s4om-srae | ] N
TITLE (JDELETE 6 T IILE [] Change ] Addition
RAME &2 Nt
STREE! ADDRESS 63 5THEET ATDRESS
Oy -57-219 J BACrY-5-7 o

14. 1do hereby cenbfy that the infarmation suy e | vl bis 4y i vauntanly furm shed and doss nal qualfy far the exennplion Stated i Section | 18.073)k), Florida Statutes | further
certify that the infarmation indicatect on this anrua’ repart or supplemental annua! report iS troe ancd accorate and tat my signature shall have the same iegal effect as if made under
oath, tal i am an oficer o drector, DrpORATan O (e receio on trustes emipowsered 1o erocuto his report as reduires by Chapter bOi Florida Statutes; and that my name

van @rachimenl wib z

INON Ve % -0

SIGNATURE: __




