FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I FLOMIDA DEPARTMENT OF STATE
CORPORATION ' 3
ANNUAL REPORT

1996 eEe
DOCUMENT # P94000000402 (5)

o BRI

Sandra B, Morthan,
Secretary of State
DIVISION OF CORPORATIONS

BINA JAIN, MD., P.A.

Frincipa Biace of Businass . S Ma\i‘\.ﬂ.(;] Add;;:éé. ’
2797 ST ANDREWS BLVD 2797 ST ANDREWS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

3. Date tncorporated or Qualified | 3a. Date of Last Report

01/04/1994 03/28/1995

2. boocioal Pace of Business 2a. Maling Adchess 4. FEI Number Applied For
21 R T I 59-3220118 Not Applicable
Sonte, Apt b el Suile, CH ele. . Hi
e At b g - Suiter, Apt. #, el §. Certificate of Stalus Desired 0 $B.75 Adc!monal
2;_}1 2{] - Fes Required
~ Cily & State L _ City & State 6. Election Campaign Financing 0O $5.00 may Be
23‘ ) S '@1 e Trust Fund Contribution Added to Fees
i Country i ___ Counlry 8. This corporation has labilty for intangible 1ax under 5 199.032,
24 \ 25‘ 29] 30 Florida Statutes ﬂ Yas [JNo
' 9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
B1| Mame
JAIN, BiNA 82| Street Address (P.O. Box Number is Not Acceptable)
2797 ST ANDREWS BLVD
TARPON SPRINGS FL 34889 83
84 City FL 851 Zip Code

il 1o the provisions of Soctions B07.0502 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing iis regislered office
ed agent, or bath, in the State of Florda Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
fernihar with, anid accept e obiligations of, Section 607.0504, Flarda Statutes,

CR2E034 (12/95)

SIGNAT UK e o . o e
Sp et by oo prle ] Nasee OF et e G000 87 e | A0EE AT INTHIE" Rengritered Agent signalune respirec whint renstanng] DATE
12 ornceksanpomeciors T4a ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
nf PD [C] DELETE 11 TITLE [ Change [ Acdilion
oy JAIN, BINA 12 NAME
skt onss | 2797 ST ANDREWS BLVD 13 SIHEET ADDRESS
cne-siav | TARPON SPRINGS FL 34689 S 14CHY-ST- 2P
1LF [C] DELETE 2T [ Change  [7] Addilion
HALAE 22 NAME
SIRLEY ALDRES 23 SIREET ADDRISK
Cresl o o Rpmirestae
it [ ] DELETE ERROIN] [ Change  [] Addition
RithiE 37 NAME )
SIbEE] ALDRESS 33 STREET ADDRESS
CHa 50 Ak S 3400¥-81-2
N [C] DELETE FRRAI1: [ Change [ Addiban
Kbl 42 NAME
BOEEE ADDIE S 43 STREET ADDRESS
maly-5E 2t o R B 5 LA T
T [] DELETE 5 1TIILE [ hange [ Addition
BAR 52 HAME
S ALR S 53 STHEE T ADDRESS
CAT¥- G120 - - - B o 5407Y-ST-2P
Tl [ DELETE 6 1TILE [} Change  [] Addition
B 62 NAME
B AT £ STRFET ADDRESS
Ay 50 26 64 CITY-ST-7P

14, | o hereby certify that the information suppherd with this filing is volartarily furnished and dees not qualiy for the exomphon slated in Section 119.07(3)K), Florida Statutes. | further
certify that the inforration indcatghl on tris anaual repe supplemental annual report is frua and accurate and that my signaturg shall have the same legal effect as if made under
oath tnal | am an ofice or direcr of the gorporatioll o thg receiver or trusten empowered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name
appaars o Block 12 or Block 1301 changed, or w:hfient with an address.

SIGNATURE: b~ 3;65)?6(3\3)‘?33'\%?

SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daygtime Phone H




