' FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ORT e Apr 30 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT o Secretary of State

'DOGUMENT # Pg2000000169 (2)

1. Corporation Name

RAVI VAIDYA, P.A.
TPrinc gl Prioce of Busmess T Mailing Address ”“"“' m m[l m" llm "“l lll“ "m ||m “Il' "lll |m| ||n ml
762 W LEJEUNE RD. 182 NW LEJEUNE RD.
SUITE 440 SUITE 440
MIAMI FL 33126 MIAMI FL 33126-5548
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/27/1992 05/14/1996
P.?" Mailing Addrass 4, FEI Number Appiied For
5| 180 _Nk) LETEUNE RO ™ g50n56774 o Appicaiie
B 1 Suite, Apt. #, elc. - . $3.75 Additionat
{?— 5{1__ 3 , Y_“ L ':7-) 2 .8, 5. Certificate of Status Desired 0 Foo Roquired
Gty & St . City & State, . 8. Elsction Campalgn Finanging $5.00 May Be
|23 L MAAMY ) Feo 28] MAAwmA, | T, Trust Fund Contribution ] Added to Feos
2w T Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ® 3 120 s 2] 2312 o i3 Florida Siatutes Bves [1ho
| . % Name end Address of Current Registered Agent 10. Nama and Adtiress of New Reglstered Agent
VAIDYA, RAVI 81| Name
762 NW LEJEUNE RD. 82| Street Address (P.O. Bpx Number is Not Accept }
SUITE 440 T80 Nuw _ LETEUBRE RO,
83 _
MIAMI FL 33126 SUfT"{: 2| ?/
84| City ' ' 85| Zip Code
e MAAvn FL | 25724
(11, Parsuant ko the of Sechions G007 0502and 607 1508, Florida Statutes, the abave-named corporatior submits this statement for the purpose of changing its registered
office oF rey sere e wag aulnorized by the corporation's board of directors. | hereby acoept the appointmeant as registered

o both, in thepState $t Flarida. Such chan

and pocep! 70505, Statutes.

agent 1amn lanii.ar wi

CR2E034 (9/96)

SIGNATURE \ /
] et agent ant ik A appicahia (NO™ Registored Ageril signature required when reinstating) DATE
2 __“___m__"___Q_F_E_F_C"Eﬂgﬁs AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD [T oeLere 11 TILE [} Change 1 Addilion
Hak VAIDYA, RAV] 1ZNAME cEp H#HEZ
sirzetaniss | 762 NW LEJEUNE RD, SUITE 440 ssmeeraoess | FRD  NW LEJEUNE - SJY
' .
e | MAMIRL 1400Y-51-29 MAdva d  Fe . 3324
Fm& LT DEETE 2 1TITLE 7 [ Change  L_J Addition
NARE 22 NAME
STRFET AGORESS 2 3 STREET ADDRESS
oir-sl-ae 5 2.4 Ly-s1-7ie
[ Cloeier S 1NLE [ Change (] Additon
Nt 3.2 NAME
STREF) ADLRS 5 3.3 STREET ADDRESS
i ) L 34.CifY-ST-2P
L] DELETE A1 TILE [ Tchange ] Adaition
et 2.2 NAME
- 43 STREET ADDRESS
S SO 4ACNY-ST-29
I DiLeR 51111 - T J Ehange ] Additian
NAWF 5.2 NAME
STREE | ADDRESS 53 STREEY ADDRESS
L (O R 54CITY-8T-2I
i LT Decene 6.1 THILE [T change L Addition
NAME 62 NAME
SIREL T ALOHESS 6.3 STREET ADDRESS
Lut-5 - J - 6.4 CITY-$T-21P
T4, [ 4o horeby ety thal the information supglod with this ing does net aualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the

infornration ing cated on des &nnuat report or suppleinentat annua! report is true,and accurate and that my signature shall have the same lepal etiect as it made under oath; that
I arm an offticer or director of the coforatan or fie rekeiver or trustee empower execula this report as required by Chapter 607, Florida Statutes; and thal my nama

abpaars 1 Black 12 or Bock 13 if ghanged, g/brranfattachmeil n addre ( /ﬁ
SIGNATURE: R~ RN A.MW\O‘T (05 ) 5088 °
OFFICER OR DIRECTOR Do Daytme Phomne #

0168043

£D OR PRINJED NAME OF Bi




