DT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SARAT LINGAM MD PA

Principal Place of Business

8542 CORAL CREEK LOOP
HUDSON FL 34667

MR END AR

OO NOT WRITE IN THIS SPACE

Mailing Address

8542 CORAL CGREEK LOCP
HUDSON FL 34667

3. Date Incorporated or Gualified

10/02/1995
2. Principal Place of Business 28, Mailing Agdress 4. FEi Number Applied For
2 |26] 59-3348946 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
D P e, ap 8. Corlificate of Status Desired 0O $8.75 Addrional
2 271 Foe Required
City & Stete City & State 6. Elaction Campaign Financing $5.00 May Be
?3-] 2a| Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_4| Til 2% 30 Parsonal Property Tax due June 30, D Yes D No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
LINGAM, SARAT 81| Name
’
8542 CORAL CREEK LOOP 82| Strecl Address (P.0. Box Number 18 Not Acceptable)
HUDSON FL 34867
83
84| City FL ]as Zip Code

1. Pursuant 10 the provisions of,
office or registered agenit,
agent. | arm familiar with,

b
d accep! the obhgations of, Secti

yions BA7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. tin the State ¢f Florida, Such ¢han go\ga’sfjaqlhorsized by the corporation's board of directors. | hereby accept the appointmem as registerad
. , Florida Statutes.

34?57/ b a

ofiicer or director of the corporation oy

SIGNATURE: __

indicated on this annual reporl or suppl
Block 12 or Block 13 if changed, or An an

SIGNATURE e
5 i agent and take il apphcabile {NOTE Registered Agent signature required when reinstating)
12. L/ WS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T beLETE LATILE [Jchange [T Addition
NAME LINGAM, SARAT 1.2 NAME
smeevaponess | 8542 CORAL CREEK LOOP 1.3 STREEY ADDRESS
CITY-51-21p HUDSON FL 34867 14CITY-51-2P
e T DELETE 21 TILE OJchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4Cmy-S1-2P
ME T JoELeTE 31 TLE [J Crange L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LCITY-ST-2% 3.4, CITY-ST-2IP
MLE [ToeLete 41 TITLE TJ Change [T addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE [T DeLeTe 51TIE [JChange [T Aadition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
w- SI-2¢ 5.4 CITY-8T-2IP
TLE "7 DELETE 6.1 THLE [Tchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the Information

ental annual report is rug and accurale and that my signature shali have the same legal effect as if made under gath; that | am an
ayeceivar of rusioo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
itachment with an address.

CR2E034 (10/97)



