PROFTY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

SUDHIR AGARWAL MD, PA

Principal Place of Business

5622 MARINE PARKWAY
SUITE 12
NEW PORT RICHEY FL 34652

Mailing Address

5622 MARINE PARKWAY
SUNTE 12
NEW PORT RICHEY FL 346524387

FILED
Feb 03 1997 8:00am
Secretary of State

LI

3, Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3219433 Not Applicable
Suile. Apl. #. elc Suite. Apt. #. etc. N . $8.75 Additional
F';Z-i 27—[ §. Certificate of Status Desired O Fes Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
2 0] Trust Fund Gontribution Added to Fess
o | Gountry 2w Country 8. This corporation has liability for jagangible tax under 5. 199.032,
24] 25] 29 }El Florida Statutes vos [ No

p. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

AGARWAL, SUDHIR

5622 MARINE PARKWAY
SUITE 12

NEW PORT RICHEY FL 34652

B1| Name

B2| Street Address (P.O. Box Number is Nol Acceptablo)

83

B4] City

85| Zip Coda

FL

office or regislercd agent
agoent. | am famifiar wip#

‘Id' accgp

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Horida Stalules, the above-named corporation submils this statement for the purpose of changing Its tegistered
or both, in the Stale of Floricla. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
the obiigations of, Seclion 607,

05, Florida Statutes.

A

SIGNATURE ___ ¢ e

fganrg TP e princed narne of regrstered ag mle if appl cable VTROTE Reg stered Agant signatixe required when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T peLETE 14 TITLE L3 Change ] Agdition &
NAME AGARWAL, SUDHIR 1.2 NAME §
sineer aooness { 5436 WYONING AVE 13 STREET ADDAESS i
grv-st-ze | NEW PORT RICHEY FL 14 CITY-51-21p &
TITLE ' [T DELETE 21TIMLE 3 Change ] Addition €
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2IF 2 4 LITY-51-2P
THTLE LI DELETE 31TIME [Jchange ] Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS
CIY-SI- 2 o 34. CITY-51-2P
TNLE T DELETE 41TE 3 Change ] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 GITY-81-2IP
THLE TToeETE 51TILE L) Change ] Asdition
NAE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-SI-2 54 0iTY-51-2IP
TiLE [T DeteTe 61TilLE LY cnange ] Acdition
NAME 62 NAME
STREET ADURESS 63 STAEET ADDRESS
GiTY-§1- 1 64 CITY-§1-2IP

I am an officer or director of the: corpors
appears in Black 12 or Block 13 if ch

SIGNATURE: . _ 2 N\

14. | do hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information ingicated on 1his annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
i ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my narme
ged, or on an attachment with an address.

127197 ®i3°5499-Uwg

WING OFFICER OR DIREGTOR

ED OR PRINTED NAME OF

Lrate Daytme Phonp #



