FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFT SR
CORPORATION r $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N ; DIVISION OF CORPORATIONS

POCUMENT # P94000092468 (5)

1. Corparation Name

SUDHIR K. NAYER, M.D. AND ASSOCIATES, P.A.

E—— 00 0 O

8501 SOUTH U.S. HWY. ONE 8501 SOUTH U.S. HWY, ONE
SUITE 10 SUITE 10
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952-3348
3. Date Incorporated or Qualitied 8a. Date of Last Report
. , -~ 12/22/1994 05/01/1996
2. Principal Place of Busmoss 28, Mailing Address 4. FEI Number Applied For
=z 26] 650543144 Not Applicabla
Suite, Apt ¥, elc Suite, Apt. #, elc. B ] $ B.75 additonal
Eﬂ ;’] §. Certificate of Status Desired ] Feo Requited
_. Ciy & Srae City & State 8. Election Campaign Financing $5.00 May Bo
[}3] L —2;] Trust Fund Contribution Added to Foes
| & __ Country 2p Country 8. This corporation has llability Qg Intangible 1ax under s. 199.032,
24] 25) 29| J30] Florida Statutes vas [ JNo
""" “"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NAYER, SUDHIR K 81| Name
8501 SOUTH U.S. HWY. ONE 82) Street Address {P.O. Box Number is Not Acceptable)
SUIE 10
PORT ST LUCIE FL 34952 83
841 City FL 85| Zip Codo

1. Pursuant 10 1he pravisions of Seclions 807.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmhar with, and accept the obligatons of, Section 607.0505, Florida Statutes

BIGNATURE

B : T nacw o e slered agent and litke 1 sl cable [NOTE - Rogistorad Agent signalre racuired when relnsiating) DATE
12 ' OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Era P [T DELETE 1TATLE [T Change L] odition
HAME NAYER, SUDHIR K 12 NAME
ot aounrss | 8501 8. U.S. HWY. ONE, STE. 10 H 1.3 STREET ADDRESS
onv.s-z0 | PORT ST LUCIE FL 34952 14CITY-ST-21P
T ‘ [T DELETE 21 TITE T3 Change [ Addition
NAME 2.2 NAME
SIREFT ADCRESS 2.3 STREET ADDRESS
CHY-57-Z2IF 2. 40my-ST-2p
L ’ ¥ DELETE 3.1 MTLE CJ Change [ Addition
BAMS 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-81-7aw e 34 Ci1y-S1-2iP
TIE [ DeLeTE LATITLE [ 1 Change ] Acdition
NAME 4 2 NAME
STRCLT ALDRESS 4.3 STREET ADDRESS
Iy st A4 LITY-51- 2P
Cwe 1 [T oeLete 51 TIME L chenge [ Additon
BANT 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§7-2p 54 CTY-S1-2P
et T [T DELETE 61 TLE TJ Change L3 Aadition
hAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADCRESS
CITY - §F - 210 £.4CI1Y-ST- 2P

14, | do hereby certly thal the information suppliod with this fiing dees not qualify for the exemption stated in Secton 119.07(3)(i), Florida Slatutes. | further certily that the
informaltion indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
{aim an olficer or direttor of the carporation or 1h¢ receifsr orAustee empowered to execute this report as required by Chaptar 607, Florida Statulas; and that my nams

appears in Biock 12 or Block 13 if changed, or on an atfchghelbt with a
SIGNATURE: y Ui/ TE) AHTRED Y] / 9 99 56 ] BTG 000

IGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFIEER OR DIRECTOR
. DARR 123

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O 0 am

CR2E034 (9/96)

3




