FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1.

1997

PROFIT
CORPORATION
ANNUAL REPORT

Sandra 8. Mortham
Secratary of State

)
5ok wy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # PQ5000089801 (1)

Carpuration Natne

PRATURI SHARMA, M.D., P.A.

A

Co ol Businces Mailing Address
16244 SOUTH MILITARY TRAIL 16244 SOUTH MILITARY TRAIL
SUTE 325 SUITE 325
DELRAY BEACH FL 3364 DELRAY BEACH FL 33484-8505
3. Date Incorporated or Quatfied [98- Date of Last Report
1112171995 04/19/1996
L7 Principal Plase of Business ia. Mailing Address L. FEI Number Applied For
2 el 650624627 Not Applicablo
Suite, Apt #, ote Suile, Apt. # atc. A
e o I vie. Ap S. Centfficate of Status Desired O $B 75 Addlional
22] 27 Fee Required
City & Swae - L7 City & State 6. Election Campaign Financing $5-0° May Bs
7 28] Trust Fund Contribution Added 1o Foes
2 __ Couniry | v Country 8. This corporation has liabllity fo{iﬁte@me tax under 5. 199 032,
2g]  |es] ) 30 Florida Statutes es ] No
9. Name and Addiess of Current Registered Agent 0. Name snd Address of New Registered Agent
81
GEROW, JEFFREY § Name
4800 NORTH FEDERAL HIGHWAY 82| Sueel Address {P.0. Box Numbar is Nol Accepltabla)
SUNE 3068
BOCA RATON FL 33431 B3
B4| City FL B5| Zip Code

S

TV Parsuant 1o the provisions of Seclions BO7 0502 and £07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o regisierad agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agem. | am famibar wth, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . L e oo e 81 e
Slopratane e O prelod micme: of | Fagent und itk i ap plicabla (NOTE: Regisiered Agenl signature requirad when renstating) DATE

12.“_' OFFICERS AND DIRECTORS T3 ADDITIONS/CRANGES TO UFFICERS AND DIRECTORS TN 12| g
e ['D CToeLeTe TITIE [T Ghange [ Addition | g5
NAME SHARMA, PRATURI 1.2 NAME §
smett aocaess | 16244 SOUTH MILITARY TRAIL, SUITE 325 1.3 STREET ACDRESS &
arv-si-7e | DEURAY BEACH FL 33484 14 CITY-ST-2P &
TiTiE [.J DELETE 21 TMLE [Jchange  LJ Addifion |©
HAME 22 NAME
STHEET ADDRESS 23 STREFT ADDAESS
CHY-S1-7 2 40iTY-S1-21p
e CTTELETe e [T Change ) Addition
NAME 3.2 NAME
STHEET ADDHESS 33 STREET ADDRESS
CITY-5T 2P - 34.CIFY-S1-2IP
e T T T [T DELETE 41 TILE [T Change L] Addition
NAME 1.2 NAME
STREF I ADDKESS. 4.2 STREET ADDRESS
Y- 817 e 44 CIIY- §T- 2P
TILE 1 DeETE 54TITLE [T Change L] Agdition
NAME 5.2 NAME
SIFEET ADUHESS 5.3 STREET ADDRESS
Cilty-St- 2 _ 54 CITY-51-2IF
e |MEGE B1TILE [J Change [ Addilion
NAME 6.2 NAME
STREE] ADEKISS 6.3 STREET ADDRESS
GITY-S1-2IF 64 CITY-ST-2IP

v ido h(ueEy cortly that the information suppheod with this iling does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the
information ingr:zatad on his annual report or supplomentai annual reporl is frue and accuwate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

'S X 357

appcars in Block 12 or Block 13 iphanged, or on an attachment with an address,

; BN R AT & JA T,
IGNATURE: X e Poatibd Sy
. SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3614994735




