FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION ‘1%
ANNUAL REPORT

1997

’ o

o4

FLORIDA DEPAHTMéNT OF STATE
Sandra 8. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P95000083760 (5)

cHporation Name

DHIRENDRA MEHTA MD P.A.

v

Principal Place of Busingss

3704 SWANN AVE.
TAMPA FL 33609

Mailing Address

3704 SWANN AVE.
TAMPA FL 336084522

A

3. Date lnc‘ierora!ad of Qualifiedt

2. Principal Place of Business

2a. Mailing Address
I L
21

2]

4. FEI Nurmber . Applisd For

Not Applicable

U s, A #ote Suite, Apl. #, olo.

$8.75 Additional

. ifi f i
r;;l 7 6. Cerlificate of Status Desired ] Feo Requirad
( Cily& Stale City & State . Elaction Campaign Financing $5.00 May Bs
l?gl__,k___ 2B Trust Fund Contribution Added to Fees
ap ___ Country . Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
[;ﬂ 251 ;ﬂ Eo—l Floricta Siatutes Bs No
9 HNama and Address of Curreni Registerad Agen! 10. Name and Address of N ogistered Agent
i RAIU, RG. #1] Name
8910 N. DALE MABRY, £ 38 82| Srreet Address {P.0. Box Number is Not Acceptabie)
TAMPA F, 33614
83
84| City FL 85| Zip Code
1. Pursuant lo tho pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pufpcssea changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as registered
agenl. | am lamihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

L,:r(a'?'?

SIGNATURE _ .
Sigeature. typtk o pinted name of teg-stered agent ead 1ue if applicatile (NOTE " Regletered Agent signahne required when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DT 17T DELETE 1L [JChange ] Addition | &5
NANE DHIRENDRA, METHA MD P.A. 12 NAME g
STREET ADDRESS 3704 SWANN AVE‘ 1.3 STAEET ADDRESS \q
_eavsvze | TAMPAFL 33609 1AEIY- §1-7P B
I Y DELETE 21TME L Change 17 Addition jO
NARE 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
7Y - 51-7% 2 ALY -ST- 1P
TNLE ,v_r, T RREEER 3.1 TILE [ Change L] Acdition
NAM: 3.2 NAME
STHFE? ADDRESS 3.3 STREET ADDRESS
CNy-81-2IP 34.CITY-ST- 2P
TR |BEGS Qg [T Change L] Addition
NAME 4.2 NAME
SIRFF T ADDRESS 4.3 STREET ADDRESS
Imvestme | 44 CITY-81- 21 R
e LT DELETE 51 1iILE ‘ [T crange  1J Addition
AME 5.2 NAME
“TREET ADDRESS 5.3 STREET ADDRESS
UTy-S1-20 54 CITY-81-2ip
e LI breLeTe EATITLE. CT Change 1] Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
1Y-51-2iF i 6.4 CITY- 87-7IP
. 1 do hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual report or supplemental annual report is true and accurate end that my signature shali have the same legal effect as if made under oath; that
Fam an olficer or director of the corporation or the recelver or lrustee empoweted 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bhock 12 or Block 13 if changed, or on an atlachmght with an address.

> MEMTA)

E0 OR PRINTED NAME OFGIGNING OFFICER DR DIRECTOR

IGNATURE:

" BIGNATURE AND

Y- 10-97

Dale

%13-685- 5573
Y




