FILE NOW: FILING FEE AFTER MAY 1 16-§650.00

ANNUAL REPORT

1997

CPROFIT I
CORPORATION é

g, o
0wy S0

: &:‘:
7

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940000

1 Corporation Nare

CLERMONT CARDIOLOGY, P. A.

94244 (8)

' frincipal Pkce of Busness
835 718 8T

SUME 5

CLERMONT FL 34T1

Mading Address

835 7TH 6T
SUITE 5
CLERMONT FL 34711-11%0

FILED

Mar 03 1997 8:00am

Secretary of State

A0 0

3a. Date of Last Repon

05/01/1996

3. Date Incorporated or Gualified

01/01/1995

AL L T — “aa, Vi Adess i FE Number e
[L@'_[...__ S 251 59'3285141 Not Applicable
Suite, At #, et Suille, Apt. #, otc.
P ' [ F 6. Certificate of Status Desired N $a'75 Additionat
22] 2ﬂ Fee Required
Gty & Stale .., Ciy8Swte 8. Election Campaign Financing $5.00 May Bo
sl 28 Trust Fund Contribution Addod fo Fees
... w ... Gountry L | Country 8. This corporation has fiability for infangible tax under 5. 199.032,
Z“J R 25] 29] 3D-| Fiorida Statulos ves [JNo

10. Name and Address of New Reglsterad Agent

SAXENA, RAJ K

835 7TH ST

SUITE §

CLERMONT FL 34711

9. Name and Address of Current Reglsiered Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

B4} City

85| Zp Code

FL

1. Pursuani to the provisions of Sections 607 0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
olhice of registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby aceept the appointmen! as registered
agent Lany familac with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE P [T S
Slggratore, bypead o w s be ram of st agont and blie o appiicabla (NOTE Registered Agert signature requited when reinstating) DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
AT ' ’ T[] cELere 11 TITLE [Jcnange [T Addition
Nk SAXENA, RAJ K 1.2 NAME
secer i os | 895 7TH ST SUITE § 13 STREET ADDRESS
CTY-ST-2IF CLE_R"'ONT FL 34711 1.4 CITY - ST-2iP
it (] DELETE 217ME [ Change T Addition
NAME 2.2 KAME
SIEE | AL 5 2.5 STREEY ADDRESS "
| ony-srar ] 2 4 CITY-§T- 2P
T [T oeLere 31TINE [J Change  [_F Addition
NaME 3.2 NAME
STHEET ADDRESS 33 STREFT ADDRESS
Cly-§1- o 34.CITY-$1-2P
MmO T T [T DeceTe A1 TILE [Tchange ] Addition
(FUE 4.2 NAME
STREED ADL 4.3 STREET ADDRESS
GT-S12F 44 (iTY-51-7IP
e [J orcete 5.1TITLE [T crange 3 Aduition
NAME 5.2 NAME
STHELE ATDRESS 5 3 STREET ADDRESS
CllY-51.7F 54 CITY-51- 2P
Nk [T peLene 61TILE [Tcnange [T addition
HAME 62 NAME
SIHEE ATDHESS 63 STHEET ADDRESS
crystee | o B €4 CITY-SF-7P
14, | do heroby cortify 1hat the nfarmaten sapplicd with this filing does not gualily for the exemption stated in Section $19.07(3)(1}, Floriga Statutes. | further certify (hat the

SIGNATURE:

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING O

t wilh an adglre

Lo Wy

informaticenind catid on this annual repsorl or supplemental &nnual reporl is true and accurate and that my signature shall have the sama legal effect as if made under path, that
am an oflcer or director of the corporation or tng receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L4737 (5!9) 23Y-26/

/ Dt Dandimae Phone K

CR2E034 (9/96)



