SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (¥ DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

comSnon et | Aug 04 1997 8:00am
ANNUAL REPORT

1997 VBN OF OPRPORATIONS Secretary of State

DOCUMENT # P94000031729 (4)

1. Corporation Name

HAYWARD, NAIK, PATEL AND SHAH, P.A.

LR

Principal Piace of Business Maiting Address
8836 SEMNINOLE BLVD. 8836 SEMNINOLE BLVD.
SEMINOLE FL 34542 SEMINOLE FL 34542
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
04/25/1994 06/18/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26 503204212 Not Applicable
Suito, ApL #, etc. Sutte. Apt. #, stc. §. Cerlilicate of Status Desired ] $8.75 Addional
22 ;1 Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution d Addsd to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
24 25 _ ?D—I m Personal Properly Tax due June 30. [ 1Yes [ No
§. Namo and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81{ Nam
HAYWMD. EDWARD C MD %andip I. Patel
8833 SEMMNOLE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842 18167 US Hwy 19 North, Suite 150
83
84| City 85| Zip Code
Clearwater FL 3564

11. Pursuant 1o the provisions of Soctions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod

office or registered agenl, or both, in the Slale of Flarygda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gAd accept thp, of tiohis df} Soction 607.0505, Flarida Statules.
R i ) E=rl 121 [oy
Signaturo. ypod o printod namdlof registerod agenl and title if appd cable {NOTE' Rogistered Agent signature required when raingating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] ] DELETE 1ATITLE [T change [T Addition
HAME HAYWARD, EDWARD C MD 12 NAME
staceTanpress | 8838 SEMINOLE BLVD, } 12 STREET ADDRESS
CATY- ST-2P SEMINOLE FL 34642 14 CITY-S1-2P
TITLE D ] DELETE 21Tk [J thange [T Addition
NAME NAIK, RAJAN K MD 22 HAME
steeraporess | 8838 SEMINOLE BLVD. 2.3 STREET ADDRESS
CIY- §1-2P SEMINOLE FL 34842 2.400Y-81-2P
TITLE 1) ] pedeme 31THLE [Jchange ] Addition
NAME PATEL, KIRIT D MD 32 NAME
smeeraooaess | 8836 SEMINOLE BLVD. 33 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 34642 3.4, CITY-1-2IP
TITLE D T oeLete 41TMLE [Jchange ] Addition
NAME SHAH, SAMIR C MD 4.2 NAE
streeTapbress | 8836 SEMINOLE BLVD. 4.3 STHEE] ADDRESS
CITY-5T-2P SEMINOLE FL 34842 L4TITY-51- 2P
e [ oEteTe 5.1 TLE L1 Change” 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CIY-S1-2IP 5.4CITY-51-21P
m [T DELETE 6.4 TITLE T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 8.4 CITY-81-2P
14. 1 do hereby certify that the informalior suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual repart is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
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