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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPRC())F'{:A‘THON ‘ I‘ ,-7. 7 FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

POCUMENT # P@4000000428 (0)
S.K. AGGARWAL, MD., P.A.

AR AT

Principet Place of Businoss Mailing Address
$614 GRAND BLVD 5614 GRAND BLVD
SUITE D SUITE D
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1994
2. Principa! Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21 26] 533220596 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
'—, P ¢ . g 5. Cortificate of Status Desired | $8'75 Aditlonal
22 - 27] Fee Requlred
City & State _... Uiy & Stale 6. Elaction Campaign Financing $5.00 May Be
23' . 28] Tiust Fund Contribution L] Added to Faes
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
24 ?5] E] ;] Porsonal Property Tax due June 30,  [dYes [JNo

. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent

1
B1| Name Aqqmm ) gK

»

82| Street Add (P.O,.Box Npmbsr Is Nof Acceptabla)
5855 SR E CREER. Lon,
SotTE (oo

a3

84| City,

NEw PoT Lickiey FL

85| Zip Code

11. Pursuani to The provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, he above-named corporation submits this stalement Jor the purpose of changing Hs regisiered

office or reglsterod agont, or bolh, in the State of Florida Such change was authorized by the corpgrakgn's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and ac:ﬁpl tho omugElmns of, Scchon 807, 505?%4% Statutes. m I
SIGNATURE ___Lé,‘,g, L G,q' o .M; N _ 30 %
Signatute_ lypod of printed natne o regisiered egoii‘.'q.."‘lk‘ il applhicabde (NOTL' Regsterad Agan! signaMm re{l]md whon rolrstatingy DATE M
12, QOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PD [T OECETE IRELT: B Kl change T asdition
- Hors GRND DLV A GARUNL (/5 CREER Ruhd F/os
sweetaporess | 5614 GRND BLVD, SUITE D 13STREET ADDRESS | #3522 T J&LE (2 !
CITY-5T-21P NEW PORT RICHEY FL 34852 acrv-stze | PNEW FoR T RieH €y, 34
THTLE [ pElETE 23 T00LE 7 change ™ TT Addition
NAME 22 KAME
STREET ADDRE5S 2.3 STREET ADDRFSS
CITY-ST-2P o 2 4LiTY-8T- 7P
TILE [T pecte 31TNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 1.4 CITY-51-2IP
TIME T orcere FRRLR: “{ T thange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2p - 44 CITY-S1-2P
TTLE [T DEETE 51 TNLE LJ change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST- 2P -
TTLE [T DECETE 81 1RLE O change  [J Adaition
RAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-87- 2P 6.4 GITY-51- 21
14. | hereby cerlify thal the information supplicd wilh this filing doos net gualily for the exsmption staled in Section 119.07(3)(i), Florida Stalutes. | furlhar cerlify 1hat the Infarmatian

indicated on this annual reporl or supplersental annual repor s true and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or dirastor of the corporation or 1he receivor or truslec empowered to execute lhisrﬁas recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachmenl with an address 7
F Ry SRy gy . / h N‘{JMR\M nl,\ P‘ " 3 1 H}go\QX ( g%\ 9”9 -an?

CR2E034 (10/97)



