CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # P940

1. Corporation Name

AMINA EDATHODU, M.D., P.A.

i ——— KA

4726 N HABANA AVE SUITE 209 4726 N HABANA AVE SUITE 209
TAMPA £ 33614 TAMPA FL 33614

2

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham:
Socretary of Stale

Ve IhrGonges ¢
00032476 (1)

| 3. Date inconorated or Gualfed | 38, Date of Lot Report

04/29/1994 | 05/11/1995

2. Principal Place of Business - T za Mailing Address T8 FL Nomber Appled For |

a2 e ga ) o ] N _*53:3@4_71_22_ Not Applicable

Suite, Apl—:,ﬁéﬂ;_ E,nlet A[-l_u Et? e

- 5. Certificate of Status Desired 0 $8.75 Asduional
2] 27] ———

Fee Required
City & State

 $5.00 May Be

6. Fiecton Campaign Financing

a };J o o _n;_TAruat lfuid Conlributicn - Added to Fees
Zp Caumiey T T T T Counwy | 8 1tﬁcorporahon has hatilty for ntangibie tax under s 199,032,
E 25 301 Florida Statutes Yes [(INa ]
9. Name and Address of Cu o ol 10, Name and Address of New Reglstersd Agent

EDATHODU, AMINA MD 82
47268 N. HARBANA AVE L S .
SUITE 203 83

TAMPA FL 33814 — e ———
o N FL
el 607 1508, Florida Statutes

11, Pursuan! 1o the provisions of Sections 607.0 1 abdave nar ‘ESP,S&H’-B?;(.‘GF 5 this Statenient To??ﬁv:p‘urpose of changwg its registered ofice
or regstered agent. or both, in the Sta‘e of Flonda Surh change was autharizex by the corporalon s hoard of drectars. | horeby accept the appointment as registerad agoant. |am
famitar with, and accepl the obhgations ¢, Selan £07.0505, Fiorida Statutes

85| Zip Code

SIGNATURE _ o . L o i

S WE T O PR i Ol e A e et e 7;’}1}_ :( . bare Jla-
12, i | ) IR ‘ __ ADDINONSCHANGE S 10 OF FICERS AND DIREGTONS 1N 12 %
e P : [ Change [ Addition =
NAME EDATHODU, AMINA MD 1.2 hentg 3
sweetaooress | 4726 N. HABANA AVE, STE 203 TASIRELT ADpArss o
oY $1-2P TAMPA FL e ——— Y12 F S &
TTLE i Z1NnE O Crange [ addiion | O
NAME 72 NAYE
STREET ADDRESS 2 35IREET ADDRESS
LY -ST.2IP e 24CTr-51 -2 R e e

TF Utk b 3 1 TIILE {77 Chaage 7 Adaan
NAME I
32 MAME

STREET ADDRESS

33 STREET ANIDKESS
CIT¥-SI-Zip
TITLE
RAME
STREET ADDRESS
CITY-S1-2IP
THLE
HAME
STREET ACDRESS

CiTY-ST-21P
THLE
NaMmE
STREET ADGRESS
CIrY-StT-z2p S
14. | do hereby ceify tnal tho NFOTMARoOn supivg with

certify that the infarmation ndicated on tis aqngal

oath; lharl Iam an offtcer or drector of thy SOrIGr
appaars in Biack 12 or Biock 13 f chiarig, s

SIGNATURE: _

e | EELSRN

CIoeere IR

42 NAVE

CJ Change [ Addhon

43 STREET ADDRE 55

Ouveete — Foome
52 HAME
SASTHEET ADDRESS

—_— R ACTSp
[JDuere 51T

£ 7 HAME

[ Change

[ Additicn

] Change

[ Additian

63 STREET ADDHESS

X241
itanky furrished and doe: nclﬂul.-r- 155 For the in 55%71_1_927
nental armual report is e and accurate and that my signature shal

“Caver ar frustee en powered to exgCuta this report as Feduired by G
N Wil an ackdress

ek, Florida Statutes Tiarher
have the same legal effect as if made under
Apter 607, Fioacla Statutes; and that my name

= o

SIGNATURE AND TYRED

PRINTED NAME OF $1GNING OFFICER OR DIRECTOR




