FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FlLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 . DIVISION OF CORPORATIONS

DOCUMENT # PG3000074166 (8)

1. Corporation Name

NARESH A. KALRA, D.D.S., P.A.

Principal Place of Business Mailing Address ""H“H“mll m“ II||| |I“||I||| lIl“ ||||| |l||”|||| Ill’l m““‘

3306 W, KENNEDY BLVD. 3206 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609-2804
3. Date incorporated ot Qualifed | 3a. Date of Last Report
10/20/1993 03/26{1996
2. Principal Place of Business _23. Malling Address 4, FEI Number Applied For
2 . . 2€| 59 aLl(BBS Not Applicahle
Suite, Apt. ¥, etc Suile, ApL. ¥, efo. o $8.75 additional
22 ;ﬂ 5. Centificate of Status Desired a Foe Required
| City & State | City 8 State 6. Elgction Campaign Financing $5.00 Moy 8o
2:;| _ . 281_. Trust Fund Conlribution Added to Fees
Zip Country ap Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 m —z—ﬂ 5] Florida Statutes [(Jves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
PATEL, SANDIP | 81 Name
122 SOUTH HOWARD AVE 82| Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33806
83
B4} City FL 85} Zip Code
11. Pursuant 1o the provisions of Soclions 607.0602 and G07. 1508, Florida StatAdes, the above-named corporation submits this statement for the purpose of changing s ragistered

oflice or regisicred agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby eccept the appointment as reqistered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e,
Szpatare el o printod naroe of ragiziened agent acd ulle il apphcable {NCTE Fegislared Agant sigralure required when reinstating DATE
V2. GFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T D [T DELETE 11TME [ Change L] Addition
AR KALRA, NARESH A 1.2 NAME
sineerancaess | 4403 ROUND LAKE CT 1.3 STREET ADDRESS
ore-si-z¢ | TAMPA FL 1A CITY-81- 7P
M t I DELETE 21 THLE [Ichange L] Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
T -ST- 2.4 CHY-ST-79
B ’ [ oriere 31 TIILE [ change L] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
oy -siak | 34, CNY-ST-2IP
A 1 CIoeete K aavme [ Thange L1 Addilian
MAME 4.2 NAME
STREFT ADDRFSS + N 43 STREFT ADDAESS
ey s1-ne ) ‘ 44 CITY-5T-2P
L L] oeLeTe 5ITITE [T change [ Addition
LITANE 5.2 MAME
STRELT ADDAESS " ff 5.3 STREET ADDRESS
GITY-S1- 21p 54 CITY-ST-2IP
T T [T oeet 69 TITLE Ll Crange [T Addition
g Cf sz
STREE | ADDRESS 6.3 STREFT ADDRESS
CrTY-$1. i 64 LITY- ST 2P

1714, 1 do herohy cortty that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3¥1), Florida Statutes. | further coertify that the
information indicated on this annual teport or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an oflicer ar dirccter of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Wﬂh an address.
SIGNATURE: P i L L3 (3\3) B9-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daytime Frone ¥




