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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000005647 (1)

1. Corporabon Name

MODI & MODY CARDIOVASCULAR CONSULTANTS, P.A.

Principal Flace of Business

500 NORTH WASHINGTON AVE.
R
TITUSVILLE FL 32796

Mailing Address
500 NORTH WASHINGTON AVE.
02

¢
TITUSVILLE FL 32796-2759

FILED

Feb 12 1997 8:00am

Secretary of State

SRR

3a. Dale of Last Raport

3. Date Incorparated or Quatified
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For.
21 26] 59-3157702 _[Not Applicable
Suite t # etc, Suite, Apl. #, etc. ) 3
o P 5. Certificate of Status Desired O $8.75 additonal
_2;[ ;| Fes Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
23 25—| Trust Fund Contribution Added 1o Fees
2p | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| [30] Fiorida Statutes Yes []No
9. Namo and Address of Current Registorad Agant 10, Namo and Address of New Reglstered Agent
MODI, KIRAN R S e
] .
500 N WASHINGTON AVE. B2| Street Address (P.0. Box Number is Not Accaptable)
202
TITUSWILLE FL 32796 &3

84| City

Zip Code

FL |*

agent. | arm familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statules,
SIGNATURFE

1. Parsuant to the provisions of Secliens 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

Signa st typrd of panted nane of rigatamn agerl ang e i appheable {NQTE- Registered Agent signature required when rairstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIFLE D 7 oEeere 1ATLE [ Crange [ Asdition
NAME MODI, KIRAN R MD +2 HANE
sweer sooress | 500 N. WASHINGTON AVE. #202 1.3 STREET ADDRESS
crv-si-ze | TITUSVILLE FL 32798 14 LITY-ST- 2P
TIE T DELERE 24 THLE Ll Change  [_J Addition
NAME 2% NAME
STREET ADORESS 23 STREET ADDRESS
Cy-51- 2 2.4 CTY-51- 2P :
TTF TT DELETE 31TILE L] Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
ChY-51. 21 3.4.CHY-ST. 2P
TILE T DELETE A1TIE [.J Change L] Addition
NAME 4.2 NAME
SIREET ADCRESS 4.3 STREEY ADDRESS
CITY-87- 7 L4LITY-ST- 1P
TIE [ DELETE 517ILE [JChange T Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-51-21F 5457 -5T- 2P
TInE L peLete 63 TINE [Jchange [ Addition
NAME 62 NAVE
STREET ALDRESS 63 STREET ADDRESS
CITy - 51- 2 64 GiTY-5T- 7P

14. | do hereby certify that the information suppled with this filing does not qualify

appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: LT

or the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer or director of the corporation or 1ha recewver or rustee empowered to execute this repart as required by Chapter 607, Florida Statiles; andg that my name

[-30:%) 140 )24 Y¥-9 £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhone

CR2E034 (9/96)



