_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT

CORPORATION
ANNUAL REPORT

1996

iy
Loy w g S

FLORIDA DEPARTMENT OF STATE
Sandra B Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000073729 (4)

1. Corporation Narrg

IV.S. NATH, M.D., FR.CP., P.A.

Princiral Place of Businass

1V.5. NATH M.D. PA.
5800 49TH STREET NORTH #206-S
ST. PETERSBURG FL 33709

Méi)mg Address
LV.S. NATH M.D.. P.A.

ST. PETERSBURG FL 33709

5800 49TH STREET NORTH #206-8

T

us us 3. Date Incorporatedt or Qualfied | 3a. Date of Last Repor!
[ 2. Prowipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
£ 2] £9-3206959 ol Appicabie
Snite . C. Sui t 2 iti
| SHite, Antw, ele | Suite. At # et 5. Cerlificate of Status Desired ] $8.75 additionat
221 ,, - 27] . Fee Required
| Cily & State i City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
231 - o 2;1 Trust Fund Contribution Added to Faes
AL | Country | dp | __ Country B. This corporation has kabity for infangibée tax under s 199,032,
[24J o 25} 29—1 30—| Flotida Statutes O ves Ono
L _____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
NATH, V. S M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
5398 PARK STREET NORTH
ST. PETERSBURG FL 33709 83
84| City FL las Zip Code

[ 11, Pursu

feuvilar with, anc accept the abligations of, Section GO7.0505, Florida Statutes.

SGNATURE

anl o the provisons of Sootions £07.0602 andl 607.1508, Flonda Statules, The above-named corporation submiis s statemant Tor the purpose of changing its registered office
O reg stered agent, or both, in the State of Flonda. Such change was aJathorized by the corparation’s

board of directors. | hareby accept the appointment as registerad agent. | am

Shal dte tybwnd 00 i i of reyStored ager ! ad wtle it angrcabie INDTE Rogistered Agent sgnalre requred when renstatng] DATE
B - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I N o i CICELETE L ATILE O Change [ Addition
HAME LV.S. NATH MD, P.A. 1.2 NAME
steet 1 anongss | 0800 49TH STREET NORTH #206-5 1.3 STREFT ADDRESS
s | ST. PETERSBURG FL Hagy-s1 zp
LF [] DELETE 2 1 TITLE [0 Chaage  [J Addition
TAME 22 NAME
SHeft 1 ADDRESS 23 STREET ADDRESS
| oy s1-7e o L 2400Y-51-2P
THILE [J DELETE 3ITLE [ Change  [] Addition
HaM: 37 NAME
SIHEH I ALICRESS 33 STALET ADDRESS
| ciy.stme | ) - e kaacivsrae
TILE [C] DELETE 4 1 TTLE [] Change (] Addition
bt 42 NAME
STHEEN ABDRS S5 4.3 SIREET ADDRESS
| onveg ar | ) . 44 CITY-51-2IP
TILe [J DetETE 5 TITLE [] Change  [] Addilion
Natat 52 NAME
STHEF ! AZDRESS 53 STREET ADDRESS
| LIy -5T-71 - 54C1Y-ST-2P
s [ DeLeTE & 1 TITLE [ Cnange [ Addtion
N 6.2 NAME
S18ke T ADDRE 55 63 S1REET ADDRESS
| She-stae | gacimy-si-2p L™y
14. 1 do hereby certify that the infarmation supplied with this filng is voluntarlly fumnished and doegot}glialify Jor the exemption stated in Seclion 119.07(3){K), Florida Statutes. | further
certify that the in‘ormation indicated on this annJat report or supplemental annual report is ds anyg acco and that my signature shall have the same legal effect as if made under

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: _

oalii; thal | am an officer or declor of the corporation or the receiver or trustee empowe

J 10 g C\}e
Y.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER'GR-OMEL

1jhs report as required by Chapter 607, Florida Statutes; and that my name

a/ovy/ 7¢ .

Data Daytung Pnooa B

CR2E034 (12/95)




