SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 FLORIDA DEPARTMENT OF STATE
*é, Sandra B Manham
Secretary of State

8 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIRTI M. KALIDAS, M.D., P-A.

P94000042240 (9)

Principal Place of Business

4501 SOUTH SEMORAN BOULEVARD
ORLANDG FI 32807

Mailing Address

P.O. BOX 149428
SUITe 265
ORLANDO FL

i

A A

05/31/1994

3. Date incorporated or Quatihied

3a. Date of Las! Report

12/07/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apohed For
m 26| 59'325?% Nol Applicablc
Suite, Apt #, elc Suite, Apt #, etc A i
e P §. Cortheate of Sialus Desied [ $8.75 Aaditiona
22 27 Fee Hequired _
Cily & State City & State 6. Eiechion Campaign Financing ] $5.00 May Be
E . 28 Trust Fund Contribution Added ta Fees
Zip | Counlry L Counlry 8. This corporation has liability for intangible tax under s. 199 032,
;\ 2—5I 29‘ ?(;l Florida Statutes Yes [] Na |
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
KALIDAS, KIRTI M
4501 SOUTH SEMORAN BOULEVARD 82| Strect Address (PO Box Number 15 Not Acceptable)
ORLANDO FL 32807 5
84! City FL 85| Zip Code

11. Pursuan: lo the provisions af Sections 807,
office or regisiered

agent or both, in the State of Fiorida Such chang
agent | am familiar with and accepl the obligations of, Section 607 0505, Fionda Slalutes

0507 and €07 1508, Florida Slalutes the abave-named corporation subrts this staterment far the purpose of chang ng its registerad
& was aulhanzed by the carporation’'s board of drectors | hereby aceept the appointment as regsterad

SIGNATURE e e e e - . _ e e
3o prevead nan vt regedeed agent 310 Tie i anpd catd: (HOTE Flege deres Agent SgNat e (£ el when rensla’n g Dalt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
nE PS ] oeeie 11TITLE [T Charge [ Addion
NAME KALIDA, KIRTI M ) 2NAME
smeer aporess | 4501 S. SEMORAN BLVD. 13 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32807 14CTY-ST- P
TILE [T oecere ZUTINE L[] crange [ ] Acdition
NAME 22 NAMD
STREET ADDRESS 2 1 STREET ACORESS
CiTY-5T- 2P 2 4CTY-ST 2P
TITLE [ ] oeete 31TILE T cnange T ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
LTy -ST- 2P 34 CITY-§T-2P
TITLE [T onese A1TILE [T Crange [ ] aaditar
NAME 4 2NaME
STAEET ADDRESS 43 STHEFT ADDRESS
CITy-51-29 B 440y -5T-7P
TITLE [ oELere 51 THLE [T charge [ 1 Astiton
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -51- 28 540HY-ST- 1P
TITLE [] oeiere 61 1ILE TT crange [ Additen
NAME B 2 HAME
STREET ADORESS £ % STREET ADDRE 55
Gy -5T- 2P 64 CITY-51- 2P

14. | do hereby cerufy that the information sup)

that my name appears in Block 12 or Block 13 chAngpd or on an attachment w th an

SIGNATURE: __

o . N e et T T iy
EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

plied with this

corpuration or the receiver or tr

Do

filingy is voluntarily furn-shed and does not qualify for the exemption state
further certify thal the infarmation indicated on this annaal report or supplemental annual report s true

made under path, that | am an offcer ur directar of g empowere

e K A G 300

and accarate and that ry s-gnat

d in Seclion 119 07(3)(k), Florida Statutes |

d to execule this report as required by Crapler 617, Flonda Statuies. and

ure sha'l nave the same lega! effect asf

Db Proae o i

BiE108Y [ -

CR2E034 (3/96}




