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"'LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

/>'/1’PH0HT
" CORPORATION
" ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Slale S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # P93000073729 (4)

1. Corporation Name

IV.S. NATH, MD., FR.C.P., P.A.

i | INB. NATH WD, PA, LV.5. NATH MD.. PA.

e e O

" 5800 45TH STREET NORTH #206-5 | 5800 49TH STREET NORTH #206-5
| 8T. PETERSBURG FL 33708 ! ST. PETERSBURG FL 33709-2146 |
us o us 3. Dale Incorporaled or Qualificd | 3a. Dale of Last Report
‘ ' ' 10/25/1993 03/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Nurnber Appliod For
21| - 26 ) 59-3206959 ) Not Applicable
ite, Apl. ¥, elc, Suite, Apt. #, ole. iti
Stite, Apl. #. ele L— . Pt ot 5. Cerlificele of Status Desired ] $8.75 Adqﬁllonal
El J27 B ~ Fee Required
City & State ~ Ciy & Stale 6. Election Campaign Finanging $5.00 May Be
E] 28] . e ___Trust Fund Conribution ] Added to Fees
Zip Country | _ Zip .. Country 8. This corporalion has liability Tor intangible tax untler s. 182,032,
24 25 29| 30| Fiorida Statutes Pves [dho |
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registorot Agent
NATH, LV. § M.D. &1/ Name
5388 PARK STREET NORTH B2| Stect Address (P.O. Box Numbecr is Not Acceptable)
ST. PETERSBURG FL 33709 . _
[k}
'8d City

ssl Zip Codo

FL

11. Pursuant to the provisions of Seclions 667.0507 and 607 1508, [iorida Stalutes, the above-named ccrporatio?)ﬁ submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in tho Siale of Flarida. Such chango was authorized hy the corporation’s board of directors. | hereby accept the appointment as registerod
agonl. | am familiar with, and accept the obligations of, Scotion 07,0508, Forida Statutes.

CR2EQ34 (9/96)

SIGNATURE B e e e e e e
Slignature, typed of printed nanwe of reges!etid agent end e it applicatle (NO1L - Regislored Agent signature reguitod when 1einzlating) DATE

12, OFI ICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WTLE 1] [T ot 11TME [T change  [_] Adaition

NAME LV.S. NATH M.D., PA. 12 NAME

steeet aporess | 5800 49TH STREET NORTH #208-8 13 STRELT ADDRESS

cny-st-ze | ST. PETERSBURG FL Y4 0T 12

TLE ’ T Ohoane 21Nt o - [ orange (] Addilion

NAME . 2.2 NAME

STREET ADDRESS 23 STREIT ADDRESS

CITY-ST- 2P 2 4CaY-SI-2F

TmE "L uELETE 31T i O change [ Adsition

NAME 32 NAME

STREET ADDRESS 33STHELT ADDRESS

CiTY-ST-2iP 24.0Ny-581-2IF

THLE [ oreeie a1 [J change 1 Adaition

NAME 4.2 NAME

STREET ADDRESS 4 3BTREET ADDARESS

CiTY-S7-2IP 44 DITY-81- 2P

L [ prkre 51T1E TV change L] Addition

NAME 5.2 KAME

STREET ADDRESS 5.2 BIREE T ADDRESS

CITY-87- 2P 54 0ITY-51-7IF

TIE TIoafe e U1 Change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADNDRESS

CITY- 51-2P / f/ 64Ty S1-2P ~

14. | do hereby certify that the information suppliog wilfs this filirg does not qualify for the exsmption stated in Section 119,07(2)(), Florida Statutes. | further certify thal the

information indicated on this annual rgpart or fupd!
| am an oflicer or directar of the cogforalion gr tic r
appears in Biock 12 or Block 13 if£hanged fop/on ah

rmental annual report is trug and accurale and that my signatere shall have the same legal effoct as if made under oath; that
tyer of trustoe empowered 1o exocute this report as reguired by Chapter 607, Florida Statutes; and that my name
lachmonl wxlrgjm address,

PVlael BB ENPERECR 1

mRIALRTIATI IO ™.

TLORIDA DEPARTMINT OF STATE May 08 1997 8 : Ooam



