~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
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1 =353

PRORIT
CORPORATION

ANNUAL REPORT

1996

-

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

-1

1. Corperation Name

GOPAL K. CHALAVARYA, MD, PA

DOCUMENT # P93000018557 (7)

Principa Place of Business

5236 GULF DRIVE
SUITE 1
NEW PORT RICHEY FL J4652

Mailing Address

523¢ GULF DRIVE
SUIE 1

NEW PORT RICHEY FL 34652

AUV AR

I

3. Date Incarporated or Qualifed 3a. Date of Last Reporl
2. Princpal Plaze of Business 2a, Mailing Address 4. FE) Number Applied For
21 26] 59-3170047 Not Applicabls
Suite i, alc Suite. L # . ii
— Suite, AR &, ol r— Suite. Apt. #, etc 5. Certificate of Status Dasired 1 $875 Adc!llnonaﬁ
22—| 27_1 - Fee Required
Gity & State | Gity & State 6. Election Camipaign financing $5.00 May Be
E"—! 25—' Trust Fund Gontribution &) Added 1o Fees
) 2p Country Zip - Gountry 8. This corporation has liabifity for intangible tax under s 199.032,
|_2:l] 25 El 30-| Florida Statutes B( Yes [JNo
g. Name and Address of Current |Begislened Agent 10. Name and Address of New Registered Agent )
81| Name
GASSMN", ALAN § 82| Street Addr ?F’.O‘ % Number is Not Acceptable)
1212 COURT ST. /2% Coutyr 57, SSume. [0A
SUITE B 83
CLEARWATER FL 34616 A Gy FL 851 7 Codo

or registered agent,

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

13, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or bath, in the State of Florida. Such change was authorized by the corparation’s board

of diractars. | hereby accept the appaintment as registered agent. | am

SIGNATURE ____ .. . S U N e
Sigricture, typed or pacled name o fogislanes 333 Land Nl i applcany (NOTE: Ragestorant Ager! sy wilure e quirs when /Binstargh CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e i) [T DELErE TATIE PD IR Ctange [ Additan
KA CHALAVARYA, GOPAL K 12 NAME
siee aoovess | 5236 GULF DR., SUITE 1 T ASTREET ADDRESS
CiTY ST NEW PORT RICHEY FL 34652 14CTY-51-2F
TIILE [] DELETE 7 1 TLE [ Change  [] Addition
NAKE 22 NAaL
SIREET ADDRESS 23 STHEFT ADDRESS
| Cly-sT-2P 24004512 ~
itE [1 DELETE 3 1TILE [] Crange  [C] Addition
HAME 32 NaME
STRTET ADIRESS 33 STREET ADDRESS
| Cimv-s1. o 34LITY-51-21P L
TiTLE [ DELETE 4.1 TIILE [ Change  [7) Addition
NAME 47 NANE
STREET ATDRESS 43 STREET ADDRESS
CITY-51-21P 44C1Y-51- 20
Tt {J DELETE 5 1TITLF [ Change  [] Additian
HAMT 57 NAME
STREET ADDRESS 53 SIREL] ADDRESS
CITY-ST-21P 54CTY-5T-2IP
Tk ] DELETE £ TILE [ Change [} Addilion
NAME § 2 HAME
STREE] ADURZSS 63 STRERT ADDRESS
GIY-ST-7P 64 CITY-ST-2F

14. 1do hereby cerify that the informalion suppled with this fiing is voluntarily furni
certity that the information indicated on this annual repol
path: that t am an officer or director of the corporatiogelr the
appears in Block 12 or Biock 13 if changed, or on

SIGNATURE: . __

BIGNATUWE AND TYPED OR PRI

r supplez‘r}e_ntal annual repor is
wer or trustee enpoawered to ex
ment with an address

£6 NAME OF SIGNING OFFIGER GR DIRECTOR

shed and does not qualify for tne exemption stated in Section 118.07(3)(k). Florida Statutes. | further
true and accurate and tnat my signature shal have the same legal effect as if made under
eaute this repart as recuined by Gnapster 637, Florida Statutes: and that my name

TDagew e 0

CR2EQ34 (12/95)




