04201999-90011-006-$150.00-$150.00 | e FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketharine Harts ecretary of State
ANNUAL REPORT Secrelary of Stata 04-20-1999 90011 006 ***150.00 ‘
DIVISION OF CORPCRATIONS X

1999

DOCUMENT # P94000000428

1. Corporallon Name

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

AN NEND D WA

Principal Place of Business Mailing Address ;’
614 Bl 5614 ‘ ; v
SUTE D SUITE D ‘ -
NEW PORT FL 4852 NEW PO L 2652 DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifed ' 1
S ACGAELAL ma fA| 0N0AI994
2. Principaf Place of Busingss 2a. Mailing Address o 4. FE| Number | Applied For - I‘,,
[21] 0] S 5522 Thoble CEE:"&L £9-3290595 Not Applicable 1
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. ° . .75 Additional i
~122 - . . - . farl B (_a‘(hl P&e-r- .ﬁ’GH E:‘, s P:ff_l‘oo . \.5' wm.dsm Desired o saFeosRequired « ' lH
City & State City & State ’ 6. Election Campaign Financin . _ i
1&=l" e ] 24 kS 7oA S A —— | T yEirand c%’a'ﬁm ? 0. ‘mmg o Y I-’
p Country Zip Country 8. This corporation owes the current year ntangible ‘ -
2_4| [zs] 29 . r:;l Personal Property Tax, Oves  DONo l ‘
9, Namae and Address of Current Registared Agant 10. Name and Address of New Registered Agent : | o
81] Name I
AGGARWAL, S K ; .
5522 TROUBLE CREEK RD #100 ) 82| Street Address (P.C. Bax Number is Not Accepiable) ' I
NEW PORT RICHEY FL 34652 & | I
. ] i
841 City FL J“I Zp Code :

11, Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad W""" submits this statement for the purpose o changing ils registered ! :
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered ] -
apent. | am familiar with, and acoept the obligations of, Section 607. 505, Florida Statutes. 4

SIGNATURE : I’:,

BIgNGiLI, 3yped o Grived name of regisierad gent and ¥io # oppRcE. THOTE: Fangistirind Agird Wnaaint Mquired whan rinaiaing} DATE = -

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 ] -

TMLE PD [J DELETE 1ATME OChange  [JAddton | v '

HAME AGGARWAL, S X : 1INOE %

smeeTasoress| 5522 TROUBLE CREEK RD #100 1.3 STREET ADDRESS &

CTY-ST-2P NEW PORT RICHEY FL 34652 14CITY-S1-29 &

TmE [J DELETE 21TME TlChange L] Additon | ©

HAME 22 RAME ‘ I;i

| smeeraporess 23 STREET ADDRESS =
CITY-ST-2P~ - - - - L 2 ACAY-5T-2P ° - Dt .. ! l
me [J DELETE AV TME . CIcChange [} Addition =R

NAME 22 NAME . I

STREETADDRESS L VooswesraooRess) . — e et = — 2

Torsze | T — - . oStz |

TITLE LI DELETE 4ATME CiChange 1 Addton |

NAME M 4 INAME !

STREET ADDRESS 43 STREET ADORESS

CITY.5T.2P 4ACTY-ST-ZP :

TME [3 DELETE 5.1 TINE [IChangs  [JAddition .

NAME 52 NAME |

STREET ADORESS 5.3 STREET ADDHESS I —.

CITY-57-0P 54 CITY-ST-2P ’ g_;

TIME [ DELETE 47 TME DcChange [ Addiion : -

NAME 6.2 NAME i -

SIREETADORESS| 571 T Lt LU 6. STREET ADORESS ) _

orestze: o - 84 CTY-57-29 ) l ) -

14. 1 hereby certify thal the information suppliad with this Jiling doss not qualily for the exemption stated in Section 119.07(3X). Fiorida Statutes. | further cantify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undar oath; thal 1 am an '
officer or director of the corporation ar the receier or-trustes empowered ta axgcute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with ail othar like empowered.

UL A)m19T  fany g sz

Darytins Phong ¥

SIGNATURE: Sﬁ@“

AR AT AN w Fer et




