N m_____FILE_!\_I_DW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION

ANNUAL REPORT ecretary of State

L 1997 2 DNISICS)N OF CS;F;PSOIR[ATIONS . Secretary Of State
DOCUMENT # P94000042240 (9)

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

I LA

TE}J;TJIJE;ﬁ;h'ir"(.eﬁ&r[‘-Ilrsr:i;\ns.‘; Mailing Address :
4501 SOUTH SEMORAN BOULEVARD P.0. BOX 149428 )
ORLANDO FL 32807 SUITE 285
ORLANDO FL 528140420
3. Date Incorﬁraled or Qualified | 3a. Date of Last Repor
*2 h}.}!};ﬁ,ai'F\’{,{l;(. of Hunﬁwss T —-_2.:—Ma—xl_|ng Address 4. FE| Number Appliod For
_21]_ B _ 25] 59'32579@ Not Applicable
Suiiter, Apl. 8, eti:. Suite, Apt. #, 8lc. o ‘ ) $8.75 additional
- - \ ; f .
22 ZT-I §. Certiticate of Status Désired 0 Fee Required
L Gty & Ste | City & Stale .| 8. Election Campaign Financing $5.00 May Be
[2_3L e . - 28] . Trust Fund Contribution O Added 1o Fees
_ap __ Gountry A Country "} 8. This corporation has Hebility for intangible tax under 5. 199.032,
. e8] 20 [30] Florida Statutes [Dves [no
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of Now Registered Agent
a1 ’
KAUDAS, KIRTI M Name | T
‘501 soum m mm 82 Swest Address (P.O. Box Number is Not Acceptabla) .
ORLANDO FL 32807 :
83
84| City FL 85| Zip Code

0, Barsinel s 6 prowisions of Soctions 607 0507 and 607 1508, Florida Blatutes, Ihe above-named corporation SuBmits this statgment for 1he purpose of changing i1s regisiered
othic

o reyistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. § heraby accept the appointment as registared
I arn familiar wolb, and accepl the obligations of, Soction BO7.A505. Florida Statutes.

SIGNATURE

CR2E034 (9/96)

T oe - e sierd Ao and Wi i appleabio (NOTE: Rog stered Agant signature required when reinstating) DATE
FICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPs LT e T TTE T Change L] Addition
MM KALIDA, KIRTI M 1.2 RAME
seernanontss | 4501 8, SEMORAN BLVD. 1.2 STREET ADDRESS
Gy St QORLANDO FL 32807 14CITY-ST 2P
I ' B 7 DELETE ZITTLE [ Change [ ] Addition
HAME 2.2 NAME
SIHEEE AORESS 23 STRFET ADDRESS
Ciy-uE ) 2 4CITY-51- 2P
F e ) : ' IMEELE 3HTILE o T thange [ Add¥ion
(TET 3.2 NAME ’
SIRMEDADLRESS 9.3 STREET ADDRESS
ISR 54 CITY-51- 2P
T - N ] oEcere 43 THLE T thange [ Addition
MAME 4.2 NAME
STRTF| ADDRESS 4.3 STREET ADDRESS
LIY-5T B0 44 LITY-S1-21P
W“T—\H'fiﬁ I I 7 oeLETe 5.1TITLE T Change ] Addition
Hat 52 NAME '
STHEET ADDHF S5 ' 53 STREET ADDAESS
CIlY-ST- 28 5.4 GITY-S7- 2P
e LT OeLETE BATITLE ' T Change LT Addition
NaM: 6.2 NAME
SIREET ADIE G 6.9 STREET ADDRESS
| o5 e ] 6.4 CITY-§T- 7
14, | 6o hereby corbly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the

infaterahon nocatod oncthis annual report or supplemental annual raport is true and &
Farn an ofhcrr or director of the corporation oLibe receiver or trustee empowered to
appears n Biock 12 o Block 13 1 changeds ¢ an allaghment with an address.

Eype L s
. . . ‘ + ) ". A s “ “ hed
SIGNATURE ANDOYPED OR PRINEED NAWE OF SIGNING OFFICER OR DIRECTOR

ale and that my signature shall have the same legal effect as if made under oath; that
& this repor! as required by {Shapter 607, Flarida Statutes, and that my name

U\ HYT (soT)ze0-1908

Date Dayime Frone #




