FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (3. ..g'
CORPORATION Ny
ANNUAL REPORT

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

GOPAL K. CHALAVARYA, MD, PA

Principat Piace of Business Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

LT

SE-QULF-DRNVE $236-BULF-DRIVE-
=OUTE BHFFE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-3523
3. Date Incorporated or Qualfied 3a. Date of Last Report -‘
; - 03/11/1993 (03/04/1996
2. Prinpipgl Place of Business 2a. ling Addr 4, FEI Number Anplied For
Py g'}ffg &ul;lf Prive 2] g‘?& 28 "EuTE Drive 593170047 Nol Apgaba
Suite, Apt. #, oto. Stite, Apl ¥, etc. . . $B8.75 additional
E ;’-I B, Cerlificate of Stalus Desired O Fee Requirad
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] New Port Richey, Florida [s] New Port Richey, Florida |  1rusi Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible {ax under s. 199.032,
?4-\ 34652 ?Ep—l UsSA 25] 34652 30 usa Fiorida Stalutes vos [ No
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of Naw Reglstered Agent
GASSMAN, ALAN § 81| Narne
L]
1245 CT ST STE 102 82| Sirect Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34616 i . —
84| Ciy i FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Saction 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 6070002 and 607.1408, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signatwre, typed of printed name Elraa—f.*(.rm a;}ninra:.dilﬁrl'cria\] »;ﬁl_r:é‘:JIE e

B (N(ﬁ t ﬁ’c_éi-s:lmcé'ArgE;lrnlrz‘:bnalure e Ted whon renstating)

DATL

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTLE PD LT peeeie 11NILE Dl change [T aceiion | &5
HAME CHALAVARYA, GOPAL K 12 NAME 3
sTReet aporess | §286 GULF DR., SUITEH 1.3 SIRLET ADDRESS 8
CITY-$7-2IP NEW PORT RICHEY FL 14 GIIY-5T- 2P &
THNE CJ okeere 2.1 TILE [Jchange ~ [ Addition |<>
NAME 2.0 NAME

STREET ADDRESS 23 STREE | ADDRESS

CITY-ST-2IP 2 40NY-5T-7IP

TIMLE [T okee 31TILE [ Change [_] Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5¥- e 34.CHY-§T-2IF

TE O veLee 41TME - [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-21P 44 CITY-81-2Ip

TILE [J berete 51TILE [J'change ] Acdilion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 LITY-8F- 2P

TITLE | 61T0LF [T Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-1P 6.4 CITY-ST-2IP

information indicated on 1his annual report or supple

| am an ofticor or director of {he corporalign or the r
appears in Block 12 or Blo hangdd, §dross.

14. | do hereby ¢erlify tha! the information supplied with this filing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further cerlify thal the
gmlal annual reporl is true and accurate and that my signalure shall have the same legal effecl as if made under gaih; that
iugl or trustee empowered 10 executn this reporl as required by Chapter 607, Florida Statutes: and that my namg




