FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

comonmon @WKy T Mar 05 1997 8:00am
ANN[;ASS;PORT R 7 D|V|S|§rzc$a(r:g:ﬁ’sct):tjmous Secretal'y Of State

DOCUMENT # P95000040075 (0)

. Corporaban Marng

NARENDRA S. SASTRY, M.D., P.A.

Principat Piace of Business

4 COLUMBIA DR.. SUITE 630 4 COLUMBIA DR., SUITE 830
HARBORSIDE MEDIGAL TOWER HARBORSIDE MEDICAL TOWER
TAMPA FL 33606 TAMPA FL 33606-3568
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business EI Mailing Address 4. FE! Number Applied For
21 o 26} 59-3323906 Not Applicatie
Sutte, Apt &, el Siite, Ant. #, ete. i
L A o ey DS e B. Coriticate of Status Desired a $8‘75 Additional
I-z_z—l o 27] . Fee Required
Dy & Slale . Gy & State 6. Election Campaign Financing $5.00 May Bo
QLVA o ) 28] Trust Fund Contribution O Added to Fees
£ip - Country | 21 Country B. This corporation has diability for intangible tax under s, 199,032,
;l ) 25] 29] m Florida Statutes R ves [ Mo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
SASTRY, NARENDRA S M.D. 81[ Namo
4 COLUMBIA DR., SU"E 830 82| Strest Address (F.0. Box Number is Not Acceplable)}
HARBORSIDE MEDICAL TOWER
TAMPA FL 33806 [0
B4} City F L 88| Zp Code
11, Pursuant to the prov-sions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or registered agent, geboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

agent. Aagh familiar with Accppt the philjgations of, Section 607.0505, Florida Statutes.
SIGNAT URX A AR e ;l;'
canngefyped o gt ranae ol regeaternd glienl Bl title it apokcabio (NOTE: ﬂeg stered Agent signature fequired whan rainstating) "DATE

12, o OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [T orETe L1TITLE O change [ Agdition | &
HaME SASTRY, NARENDRA S M.D. 1.2 HAME §
st acoess | 4 COLUMBIA DR., SUITE 830, HARBORSIDE TOW. 13 STREET ADDRESS o
oy sl TAMPA FL 33808 14 0ITY-5T-2P &
i ' 7 oeLeE 21 TRLE [T change L] Addilion | O
NAME 2.2 NAME
STREET ADURESS 2.3 STRAEET ADDRESS
LTy - S1- 7 2 4GITY-§1-1P N
i o - T verete 3TTME ” T Change L Addition
NAME 3.2 NAME
STHEFf AUDAESS 3.3 STREET ADDRESS
CHY-§1-201 3.4, CITv-SY-7IP
Tine [.J DECETE 41 TITLE [Jchange [ Addition
Nab 4.2 NAME
SIREFT ATORI 55 4 35TREET ADDRESS
City-51-2F 44 TY-5T-2P
M T [T DELETE S 1TIILE T Change L] Addition
NALE 52 NAME
STREETADDRESS 53 STHEEY ADDRESS

| Cre-st-ae 54 CIY-ST-2P
TIILE [ peeete 6.1 TITLE [ change [ Acdition
NAME 6.2 NAME
STHEE | ATIDRESS 6.3 STREEY ADORESS
cIy-S1. 2w 6.4 CITY-5T-2IP
14. 1 do hereby certly thal the information suppled with this fling does not gualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an olficer ar drecior of Ihn aragon of e gaeewver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block4 1

o, or gfan altachment with an address.
SIGNATURE:

Frote Pradiree Phene b



