{
!

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

cormoon womrmeneone | Apr 13 1998 8:00am
ANNUAL REPQRT Secretary of State

Secretary of State

1998

DOCUMENT # PQ5000040075 (0)

NARENDRA §. SASTRY, M.D., P.A.

L

Mailing Addross

4 COLUMBIA DR.. SUITE 830
HARBORSIDE MEDICAL TOWER

Principal Place of Business

4 COLUMBIA DR.. SUITE 830

TOWER
HARBORSIDE MEDICAL TOWE DO NOT WRITE IN THIS SPACE

TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified
05/18/1995
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
21] 26 59-3323006 [Not Appiicable
Suita, Apl. #, olc Suile, Apl. #. etc. : 3
D P I P 6. Certificala of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Frust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owss or has paid the currght year intangible
’;I 2_5] ;IZI ;I Parsonal Property Tax dus June 30, ves [JNo
9, Name and Address of Current Reglstered Agont 0. Name and Address of New Regleterad Agent
81| N
SASTRY, NARENDRA S M.D. ame
4 COLUMBIA DR., SUITE 830 82| Street Address (P.O. Box Number is Not Acceptable)
HARBORSIDE MEDICAL TOWER -
TAMPA FL 33606
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such chango was authorizad by the corporation's board of ditectors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the obligations of, Section 607.00L05, Florida Statutes,

SIGNATURE e
Signigro. typed or puinlnd nanw of regisiored agqint and e i apphcable (NOTE: Rogislered Apenl signature réquired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE ) [T otLEte SATITLE [ change LT Addition
NAME SASTRY, NARENDRA S M.D. 1.2 NAME
streeraporess | 4 COLUMBIA DR., SUITE 830, BARBORSIDE TOW. 13 STREET ADDHESS
CITY-5T-21P TAMPA FL. 33808 14 CHTY-ST-2iP
LE [ DEtETe 21TIILE [ Change ] Addition
NAME 2.2 NAME e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 2. 4CITY-5T-Z2IP
MLE [T oeLETE 31TIME [Jchange [ J Addition
HAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-51-29 34, CTY-ST-2IP
TMLE [T oetkse 41TMLE T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cily-$T-21P 44 0ITY-5T- 2P
TiILE [J DELETE SATITLE L1 Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE ] DELETE 61 TME [J Change 1 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY - 5t - 2P

indicated on 1
officer or director of the corparanol
Block 12 or Block 13 H change,

CIfrNMNATIIDE.

the Faceiv

ith an addrass.

stee empowered 10 execute this 1

14. | hereby cem‘lz that the information suppliod with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annyal roport is true and accurate and that my signature shall have the same legal effect as it made under oath. thal | am an
ort as required by Chapler 607, Florida Statutes; and that my name appears in

Al LD le m\ﬂﬁs

G- 6. N ey

CR2E034 (10/97)



