v * SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1907. : APPROYEU
. v PXROUNT DUE ON DR BEFORE $/177: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ND
PROFIT i FILED

FLORIDA DEPARTMENT OF STATE

O andra B. Mortham
ARNUAL REPORT saniea 5. Morth 97AUS -7 AN 9: 45
1997 e/ DIVISION OF CORPORATIONS TSEC_RETA%Y OF STATE

1. Corporation Name

SHIVAKUMAR S. HANUBAL, M.D., P.A,

VR NEAW AV EX AN

Princlpa! Place of Businoss Mailing Address
9836 U.S. HIGHWAY 441 9836 U.S. HIGHWAY 441
§TE. 101 STE. 101
LEESBURG FL 34789 LEESBURG FL 34788 ‘ DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 01/18/1995 08/06/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 GEREC e Sy &4 %] A & U8 edyrqd ) 593280872 Not Applicablo
ulte, Apt. #, elc. Suite, Apt. 4, etc. i N ‘ $8.75 Additional
E iO& ;' # tOL B. Cerlificate of Status Desired ad Fos Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
EI LE ES.K\-L Q Q\ c:{- "34’7 &?Eﬂ LC'_'_"ES o« (ZC\ Lo Z( Trust Fund Coniribution ] Added to Fees
2ip Country ) Country B, This corporation owes or has paid the cyrent vear Intangible
24[ Lg 2& 5 2_51 L _AEc Bl & 4* 7 6 Ef ;;] Lo Pe:isonal Property Tax due June 30. ,E vYes [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANUBAL, SHIRAKUMAR §. 8] Name
9838 Us HIGHWAY “1' SU"E 101 82| Street Address (P.O. Box Numbear ts Nol Acceptable)
LEESBURG FL 34788
83
84| City FL 85] Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-ramed corporation submits thig stalement for the purpose of changing its registered
office or registered agent, or hgth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept he appointment as regislered

agent. | am‘fam%iﬂsnd opt the pbligations of, Section 607 0505, Florida Statutes,
SIGNATURE The - (\_& SHVARMH AL S HawW agH > /ga' ’/"bl y.

—

CR2E034 (4/97)

Signature, typod or printod name o fegisterad agant and Ine 1 applicatie (NGTE Rogislered Agent signature roqued when rens.ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE 1] BEES 11 1AL [Ochange L Addition
NAME HANUBAL, SHIRAKUMAR S. 12 HAME SO0 s2EY4 RS- -
sweet aporess | 9838 U.S. HIGHWAY 441, SUITE 40%= [0 §_ 13 SIHEET ADDRESS -03/12/97--01046~--01¢
env-st.ze | LEESBURG FL 14 CY-§T- 2P b 165, 00 w165, 00
TITLE [ DEcETE 21101 [ change [ Addition
NAME 22 NAME
SYREET ADORESS 2 3 STREET ADORESS
CITY-ST-2iP 2 4 CITY-ST-21P
TILE [T orleTe 31 TMLE [ Change L Addiion
NAME 32 NAME
STREET ADDAESS 39 STREET ADDRESS
CITY -ST-2IP 34.CIY-ST-2Ip
TMLE [J etETE 41 TITLE L1 Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY -5T- 2P
TITLE [TorLert 51TIMLE [J Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P BACITY-51-2IP \g\&\\\
NLE MR B1TILE Ld) [JChange L) Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 GIY-SI-7iP
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Infermation indicatad on this annual report or supplemental annual report is trse and accurate and thal my signature shall have the samae legal effect as if made under cath; that
1 am an officer or directer of the corporation or tho receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or Wachmen with an address.

ety ;o g T o X i L B G M ARUK Ay Clave s e do s DE IOV e




