FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION 0 e | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT #  PQ4000025402 (B)

1. Coarporation Name

NARENDRA K. MAHESHWARI, M.D., P.A.

A GAROL A CRNR R

Principal Place of Business Mailing Address
2323 NORTHEAST 26 AVENUE 2323 NORTHEAST 26 AVENUE
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/04/1994 .
2, Principat Place of Business 2a. Malling Address 4. FEi Number Applied For
21] 28] 650495556 Not Applicable
1 t. #, el Suite, Apt. #, etc. iti
Suite, Apt. #, etc ite, Apt. #, etc 5. Certificats of Status Desired O $8.75 Additional
E’ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-| E! Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i24] 25 [29] 30 Personal Property Tax due June 30 [Jves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAW FIRM OF LAWRENGE J. SPIEGEL CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 =
84| Ciy FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registéred

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Statules.

SIGNATURE :
Signat.rm, typed or printed name ¢f registered agent and Iite if applicabls. (MOTE: Registered Agent signatura requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TAILE P [J DELETE 11TILE [IChange ] Addition

NAME MAHESHWARI, NARENDRA K M.D. 12 NAME

STREET ADDRESS 2323 NORTHEAST 26 AVENUE 1.3 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33062 14 CITY-5T- ZIP .

THLE f_{ DELETE 21 TITLE [dchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T- ZiP 2,4 CITY - ST- 2P ) . .

TITes [T DELETE 31 TITLE 5 ~ [dchenge [ Addhion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-ZIP 34. CITY-ST-21P

TITLE [T DELETE 41 TTLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2IP 4.4 CITY-5T-2IP :

TIMLE L] DELETE 53 TITLE [T Change  {_J Aaclion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CiTY-38T- 2P

TITLE [ DELETE 6.1 TITLE [T cChangs ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$3-2IP 6.4 CITY-81-2IP . P I

14. | hereby cedtify that the information supplied with this filing deoes not quality for the exemﬁtion stated in Section 118.07(3){i), Florida Statutes. ] further certify that the information

indicated an this annual report or supplemental annual report is {rue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiveter trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on ’g‘ ent p an address, ﬁi/é’fﬁwﬁﬁh (?579
. - _{‘7 .
SIGNATURE: ( AP UCBATINE 2 URED s eswple- x /1~ /F~ 7 KX 992 -7233

£ E)
K Ry
Dake e TV [ T e d BN 3

CR2E034 (10/97)



