FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPffC?F;:A‘TI'ION &% e Fi.ORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # PQ3000074166 (8)
NARESH A. KALRA, D.D.S., P.A.

AR AR

Principal Place of Businass Mailing Address
im W. KENNEDY BLVD. 3306 W. KENNEDY BLVD.
AMPA FL 33608 TAMPA FL 33609
L L DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/20/1993
2, Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3210888 Not Applicable
Suita, Apl. #, etc. Suite, Apl. #, etc. " ) $8.75 Additional
;] §. Certificate of Status Desired 0 Feo Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Be
@ ;‘ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owas of has pald the current year Intangible
[24] 25 ;] [30] Personal Property Tax due Juna 30. [JYes [no
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
PATEL, SANDIP | 81| Name
122 SOUTH HOWARD AVE 82] Street Address (P.0. Box Number /s Nol AGCepIanio)
TAMPA FL 33506
83
sa| Gity FL las Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Ficrida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obhigations of, Section 8070505, Florida Statutes.

SIGNATURE

P AT, e i, ISR i wegipann

RN TS, AR CEN RN B )

[T

oy

Signature. typed of phintod ramo of tegetared agont and 1tln it u-_nlwr.unln (NGTE. Ragisiared Agenl signature required when ralnstating) DATE
OFF ICERS AND DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DeLeie 11TMmE [ change [T Addition
KALRA, NARESH A 1.2 NAME
4403 ROUND LAKE CT 1.3 STREET ADDRESS
TAMPA FL 14 CITY-51-2IP
3 peLene 2ATINE [T Coangs LT Addition
22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2. 40Ty -ST-21P
E [T DELETE 31TME [ change ] Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CIY-S1-2IP
TIRE [ peLete 417NLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -51- 2% 44 CITY-ST- 2P
e 7 oeLere safime I Change [T addition
WAME 5.
STREET ADDRESS 5. 3RTREET ADDRESS
CITY-ST-2IP S4TY-ST- 2P
TmE [T oELETE 6 [J Change ™ [ Addition
NAME G}
STREET ADDRESS G REET ADDRESS
L0Y-ST-21p SJRTY-ST-21P
14. 1 hereby certify that the irformation supprhod with this filing doos not gualify for the [llsmption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information

d that my signature shall have the seme legal offect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

- w398 (gavwR14Y9000

indicated on this annual report or supplomenial annuaf report is irue and accurate
officer or director of tho corporation of tho rocoiver or truslee empowered to execu
Block 12 or Black 13 if changad, or on an aftachrant with an address

CICNATURE: A N&\u&\;&&’\& L

CR2E034 (10497)



