PROFIT 3
CORPORATION a4
ANNUAL REPORT

1996

¥ 4/\

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORFORATIONS

DOCUMENT # P930

1. Corporation Name

MAHESH G. ALLAM, MD., P.A.

0076634 (3)

Principal Place of Business
129 SOUTH 5TH STREET

r\_.‘iailwng Address

129 SOUTH 5TH STREET

OO A

A A
HAINES CITY FL 33844 HAINES CITY FL 33844
us us 3. Date Incomarated or Qualifed | 3a. Date of Last Report
11/05/1 /11/199
2. Principat Place of Business 2a hﬂ—e;ITnb Address 4. FE) Number Applied For
" 251 59'3202432 Not Applicable
Suite, Apt. #, etc. ..., Sute.Apl ¥ ele. §. Cortiicate of Status Desired | $8.75 Adc!itiona1
22 271 ) Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ 28[ Trust Fund Gontribution Added 10 Feas
Zip U Coumtry e Country 8. This corporation has liabllity for intangible tax under s 199.032,
'29"[ 30 Fiorida Statutes Ol ves [ONe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
MAHESH, ALLAM G. MD
. 82| Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH §TH STREET, SUITE A
HAINES CITY FL 33844 ]
B4 City Zip Code

FL |

1. Pursuant 1o the provisions of Sechions 607 0602 and 607.1508, Flonda Statites, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligatians of, Section 6070605, Florida Statutes.

CRZEQ34 (12/95)

Shyaturs, typnd or proted nannie af regetire eget aed B it appbockle (MOTE: Fiog swired At sigrarura racured whon erstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
e v [ DELETE AT [ Change L] Addition
KA ALLAM, MAHESH G 12 Nt
seranoress | 129 SOUTH 5TH STREET SUITE A 13 STREET ADDRESS
CiY-$1-2P HAINES CITY FL Qsacny-sr-ze
TINLE [T OELETE 2 TTITLF [ Change [ Addilion
NAME 22 NAME
STREL] ADDRESS 2ASTREET ADDRESS
CITY-ST-2F o Yeatny-glpe
TILE [ DELETE 31 TLE [ Change [ Addition
NAME A7 NARE
STREET ADDRESS 33 SIREET ADORESS
CITy-S1-2p " N 34 CAY-51-2F
TLE [T] DELETE 4 1TiTLE [} Change  {7] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET AUDRESS
CITY - 8T- 7IP . ‘MCIW-EH-Z’Ip
TITLE [CIDELETE 5.1 TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-8T- 2P
TITLE [ DELETE 6 1TINE [C] Change  [[] Addition
NAME f ? NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
Chy-ST1-2IP §40TY-51-2F

14. [ do hareby cerify that the information suppled with this filing is volantarily furmishied and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
certity that the information indicated on this annual roport or supplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officar or diroctor of the carparation or the receiver or trusten empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears ir

SIGNATURE: . ¢

1 Block 12 or Block 13 if changed, or

1 an attachiment with an address.

MAHESH & - ALLAA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR

D flimie Prone #

(el A41-42-77x

Dz




