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

PROFIT B R FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANN%;;PORT OWISON O ConPORATIONS Secretary of State

'DOCUMENT # P94000000428 (0)

S.K. AGGARWAL, M.D., P.A. '
Principal Place ol Bugir-fr,;ss Maili ng Acldress ”"I‘ll' "' ||”| Ilm Ilm lllll IIII] III" II'" ||“| IIIII IIIII II” |II‘
5614 GRAND BLVD 5614 GRAND BLVD
SUTE D SUNE D
NEW PORT RICHEY FL 34652 NEW POART RICHEY FL 346523811

3. Date Incorporated or Qualified | 9a. Date of Last Repon
01/04/1994 04/30/1996
3 Principal Place of Business 2a. Maifing Address 4. FE| Number Apphed For
2] 26] 52-3220596 Not Applicabio

Suite Ayt # el i . .

L o e }-;[ Sulte. Apl. #, €t 5. Certiicate of Status Desired () ‘i'—?ﬁ Addional

1 City & Staie B City & State 8. Elaction Campalgn Financing ‘5-00 May Be
23] 28] Trust Fund Contribution 0 Added o Fees
2ip | CGaunlry 2ip Country 8. This corporation has liabitity for iptanglble fax under &, 199.032,
24 25 20] [30] Florida Statutes ﬂvﬂs I ne
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Fisifatered Agent

 AGGARWAL 5K Bi] Nae

£814 GRAND BLVD 32| Girest Address (P.0J, Box Mumber is Not Acceplabie)

SUTED

NEW PORT RICHEY FL 34652 83

84| City 85| Zip Code
FL

11. Pursuant Lo ine provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes. -

SIGNATURE

Stguat.eo g o prntad name o togistared agent and tile f apphicabig {NOTE Ragisterad Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTOHRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 THILE [Jchange T Addition
NAWE AGGARWAL, § K 1.2 HAME
smieraoceess | 5614 GRND BLVD, SUITE D 1.2 STHEET ADDRESS
arv-size | NEW PORT RICHEY FL 34652 14 GITY -5T- 2P
e [T orcere 21 THLE [ Change  [J Addition
NAME 2.2 NAME ‘
STREET AUBRESS 2.3 STREET ADDRESS
GiTy-SE-712 ) 2.4 CITY-S1-2IP N
TLE [Joaee 2.1 TITLE v [ change 1T Addition
HAME 32 NAWE '
STALET AODAESS 3.3 STREET ADDRESS
CY-S-7p 34, CY-ST-2iP
TILE ] DeLEte L1TmE [J Change L] Addition
HAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-51-7ip 44 CITY-ST-2p
e LI DELETE 517ITLE LJ Change L Addition
NaME 5.2 HAME
STKERT ADDHESS 5.3 STREET ADDRESS
LIy -51-7IP 54CITY-5T- 2P
1H1LE [J peLEE 61 TITE [l thange L Addition
heAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
DY -S1- 7 N 64 CITY-ST-2P
14. [ do hereby cortily Ihat the information supplied wilh this filing dogh not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the

information indcated on this annual report or supplemental anryiil report is rue and accurate and that my signature shall have the sama legal sffect as if made under oath; that
| am an officer or d«eclor of the corparalion or the recei usieo empowesred to sxecute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢hanged, or achment with an addrass,

SIGNATURE: ﬂ\ 3-_{-_566%&(;_}% A ‘f/lﬂ-/?? (€13) 8 -8

s1GNATURE ANDLTYPED OR PRITED NAME OF BIONING DFFIGER OF DIRECTOR Dale Deaytima Phone ¥

May 02 1997 8:00am

CR2E034 (9/96)




