FILE NOW: FILING FEE AFTER MAY 118 $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000000428 (0)

1. Corporation Name

S.K. AGGARWAL, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secretary of Stale
OIVISION OF CORPORATIONS

SOOI A

“l;%cipa\ Place of Business Mailng Address
5614 GRAND BLVD 5614 GRAND BLVD
SUITE D SUITE D
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1994 03/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
X1 26 ] 59-3220596 Not Applicable
n Suite, Apt. #, etc. Suite, Apt. 4, alc. 5. Certiicate of Status Desired 0 $8.75 Additional
22 El Fea Required
. Gy & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution O Addad 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’?_f\ U E] ;;I m Florida Statutes O ves CONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
AGGARWAL. SK B2| Street Address (P.0. Box Number Is Not Acceptable)
5614 GRAND BLVD
SUTED 8
NEW PORT RICHEY FL 34852 84 Cay FL |as 7in Gode

or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

SIGNATURE _ L. . P - e e e
Slgature, yped o prirted namie ol registered agent and titie I appicanio (NOTE: Registerad Agont s:gnature required when rei renn:.talnngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 PD [ DELETE 1.1TMLE [ Chaage [ Addition
NAME AGGARWAL, S K 12 NAME
STREET ADDRESS 5644 GRND BLVD, SUNTE D 1.3 STREET ADDRESS
ony-st-2F NEW PORT RICHEY FL 34652 14CITY-51-20
e [ DELETE 2 1TIMLE [ Change [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CMY-ST-2P
| Tine [ OELETE 31TILE [] Change  [J Add-tion
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CITY-§1-2IP 34 CITY-51-2IF
TLE [] DELETE 4 HTILE [] Change [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CI1y-S1-2P 4.4 CIY-§1-2F
THLE [J DELETE 5. 1TIILE () Change  [7] Addition
NAME 5.2 NAME
STREL] ADDRESS 5.3 STREET ADORESS
| CTi-5T-2F 5.4 CITY-ST-2IP
TINLE [7] DELETE 6 1TILE [} Cnhange  [] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-ST-2IP 6.4 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
certify that 1he information indicated on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 exacute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an addrass.

SIGNATURE: _ S.K. AGGARWAL, NS PA HI-?H]% (813)842-Tok §

) NAME OF S/GNING OFFICER DR DIRECTOR Da;tmg Frona #

CR2E034 (12/95)




