FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra B. Mortharn Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl‘etary Of State

1998

DQCUMENT # P94000031729 (4)

1. Corporation Name

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

AR AR

Principal Place of Business Mailing Addrass
8836 SEMNINOLE BLVD. 8836 SEMNINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3294212 Not Appicabie
Suite, Apt. #, elc, Suite, Apt. #, elo. 38.75 tional
——I L. AP ele o P 5. Certificate of Status Desired [ $8'75 Adc!ltional
29 }71 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Ei ;S_i Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5—| El ;‘ Parsonal Propenrly Tax due June 30, . Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, SANDIP | 81} Name
18187 US HWY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
CLEARWATER FL 33764 83
84| Cily FL ’ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
aoffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
Signature, typec or prnted nama of registered agent and title if appiicable, {NQTE; Registarad Agent sigs quired when rail 12) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3] ﬁDELErE 11TITLE [T change ] Addition
NAME HAYWARD, EDWARD C MD 1.7 NAME
smecraooress | 9836 SEMINOLE BLVD. 1.3 STREET ADDRESS
CITY-5T-218 SEMINOLE FL 34642 14 CITY-ST-2P
TTE D T BELETE 21TITLE [TZhange [ Addition
NAME NAIK, RAJAN K MD 22 NAME
stheeT aponess | 88368 SEMINOLE BLVD. 223 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 34842 2.4 GTY-57-2ZIP
TLE D £ f DELETE 317TME ] Change [ Addition
HAME PATEL, KIRIT D MD 32 NAME
STREET ADDRESS 8836 SEMINOLE BLVD. 33 STREET ADDRESS
CTY-ST-2F SEMINOLE FL 34642 34, CITY-ST-21P
THILE D L] DELETE 31 TILE [{Change L] Addition
NAME SHAH, SAMIR C MD 4,2 NAME
STREET ADDAESS 8836 SEMINOLE BLVD. 4,3 STREET ADDAESS
CiTY-57-ZP SEMINOLE FL 34542 4.4 CITY-ST- 2P
THTLE [ DELETE 5.1 TITLE [F Change L1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 CITY-ST- 1P
TITLE LI DELETE 6.1 TITLE " [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-5T-2 54 CITY-5T-2IP

14, | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if l,h ged, or on an attachment with an address.

ON M}‘k},{‘gﬂfﬁﬁﬁ%tﬂ\ BETESY . Cifoiive f-1S9FY 220510/

CICNATIIDE.

CR2E034 (10/97)



