CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Sectetary of Stale
DvISION OF CORPORATIONS

1. Corporation

Narme

DOCUMENT # P93000054995

(4)

ORLANDO MEDICINE, NEPHROLOGY & HYPERTENSION, P.A

Principal Place of Business

Mailng Address

A R AR

‘ORLANDO FL.-32808

KAR, PRAN M MD
31 W. COLUMBIA-ST.

S o toltumbia
orlarnds ¢ 3, 305

W, UMBIA ST, 514 W COLUMBIA
£5 ORLANDO FL-22608 .
~OR FL 32806 us 32805 :
S.- L/ Ld ( » / t{iM é”& 3. Date Incorporated or Qualified | 3a. Date of Last Repon
 Prlands EL 2,7 FOky 08/05/1993 07/13/1995
2. Prircipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3190395 Not Apgiicabie
., Suile. Apt. #, el ., Suita, Apl. 4 ele. 5. Cerlificale of Status Desired 1 $8.75 Additional
F22_] 271 . Fee Reguired
" ity & State | City& State 6. Etaction Campaign Financing $5.00 May Be
25‘ z‘ﬂ Trust Fung Contribution Addged to Feos
| Zip | Country | Zip | Country 8. This corporation has lability for intangible tax under s 198.032,
2?! 2?] 29] 3_0] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name

82| Street Address (P.O. Box Number is Nol Acceptatile)

83

84| City

Zip Cods

FL 85

SIGNATURE:

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalltes, the sbove-named corporation submits 1his statement for 1he purpose of changing fis registered ofiice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of diractors. | hereby accept the appaintmant as registered agent. | am
famihar with, and accapt the obligations of, Section 607.0505,

TSignate, ypod or privied Farie of fag slerd agent and tite 1 aipicaiio | INGTE- Fiegiitoro Agerl SI3hatune e when ringlangl TUhaTETT T
12, OFFIGEHS AND DIREGT OH& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ) DFLETE 1.1TITLE [ Change ] Addition
NAME KAR, PRAN M MD / Li 12 NAME
sreeraoomss | <31 W-COLUMBIAST#5 1Y W (UOIC Y s
GIY-ST-2P ORLANDO FL-32806 0)’/({)?}/!‘ Fi 32805 |, &iI- 517
TIme [ DELETE 21TME [[] Change  [T] Addition
NAME 2.2 NANE
SIREET ADURESS 23 STRELT ADLRESS
CIY- ST- 2P 2.4 CITY-51- 2IP
THTLE ] DELEE 3ATNE [7] Change ] Addition
NaME 32 NAWE
SIREET ADDHESS 33 STREET ADDRESS
ClY-§T- 2P 3.4 GIY-S1- 2IF
ML [] DELETE 4ATME [ Change ) Addition
NAME 4.2 NAMI
STREET ADLRISS 4 8 STREE) ADDRESS
CTY-S1-29 44 GITY-S1-7IP
THLE £7 DELETE 5.1 TIT:E 3 Change [ Addition
NAME 5.2 NAME
SIREET ADDRFSS 53 STREET ADDRESS
CIY-81- 21 54 CTY-§1-719
L ‘ [C] DELETE B 1T0LE [J Change [ Addition
NAME T 6.2 HAME
STREET ADDRESS B & STREE T ADDRESS
CTY - ST-2IF 5 V\ gapmy-gr-pe |

SIGNATURE:

14. | do hereby certify that the information sypfalied
certdy that the Information indicated o
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BIONATLIRE AND TYPED OR PIINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Js not qualify for the exemption stated in Section 119.()?(3)(#?‘ Florida Statutes. | further
die and accurate and that my signature shall have the same legal efiect as if made under
m this report as required by GChapler 807, Florida Statutes; and thal my name

TOsns Praned

CR2E034 {12/95)



