PROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORTY

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAMESHWAR N. MATHUR, M.D., PA.

Principal Place of Business

Mailing Address

24] 26]

20] 0]

€250 NORTH US. 1 6250 NORTR U.S. 1
COCOA FL 32927 COGOA FL 32927
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/01/1995
2. Principal Plage of Business 2a. Mafling Address 4, FEI Number Applied For
[21] 28] SCI— 328 \ ‘6(0 | Not Applicable
Sulte. Apt. #. etc. Suite, Apt. #. etc. 6. Cerlificate of Status Desired M $8.75 Addlitional
-2—2‘ F\ Fee Required
City & State City & Stale 6. Flection Gampaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has iability for intangible tax under s 199.032,

Florida Statules Yes [No

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
MATHUR, RAMESHWAR N M.D. 7
6250 NORTH US. 1
COCOA FL 32927 8

84| City

FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directars. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE o e e e e e e e e o e e
Signatura, typed o printed name of registerad agent and title il applcable [NOTE: Ragisterad Agent tigratara requned whan remstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I CELETE 1.1 TME [ Change [ Addition

NAME MATHUR, RAMESHWAR N M.D. 1.2 NAME

STREET ADDRESS 6250 NORTH U.S. 1 1.3 STREET ADDRESS

CITY-5T-2F COCOA FL 32927 14 CITY-ST-2IP

TIMLE [] DELETE 2 1TILE [ Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-§1-2iP 24 CITY-§T-2IP

TILE [} DELETE 31TITLE {0 Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP 34 CITY-5T-2IP

THLE [ DELETE 41TILE [ Change [ Adsiticn

NAME 4.2 NAME

STREET ACCRESS 4.3 STREFT ADDRESS

GIY-§T- 2P 44 CITY-5T-2IP

TILE [C] DELETE 51TIMLE [J Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-§1-2IP

TITLE [TJ DELETE 6 1TNLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-§1-2IP 6.4 CITY-ST-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diretor of the corporation or the receiver or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an address.

Jlgfu—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

A () )

Daytima Prone ¥

CR2E034 (12/95)



