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

TROMY FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corperation Name

MAHESH AMIN, P.A.

P95000097510 (8)

Mailing Address

1802 NOTTINGHARM LANE
CLEARWATER FL 34624

Principal Place of Business

1802 NOTTINGHAM LANE
CLEARWATER FL 34624

FILED
Jan 28 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/02/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
|21] [26] £9-3351246 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. it
—I P P 5. Certificate of Status Desired [ $8.75 Adnfmonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
n3 E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25] [29] |30] Personal Property Taxdue June 30.  [dves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

GASSMAN, ALAN S ESQ. 811 Name
1245 COURT STREET, SUTE 102 w2
CLEARWATER FL 34616 _

84| City

FL

ssl Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office arregistered agent. or both, in the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE . - I
Skynaturs, lyped or printed naimne of ragistered agant and Litla if applicabla . _ {NOTE. Ragislered Agent signature requirad when reinstating) DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 THLE [ T change L] Addiion

NAME AMIN, MAHESH M.D. 1.2 NAME

sreetAooress [ 1802 NOTTINGHAM LANE 1.3 STREET ADDRESS

CITY- 51 2P CLEARWATER FL 34624 14 CITY- ST-2Ip N

TITLE 1 DELETE 21 TLE L1 Change  [F Addition

NAME 22 NAME

STREET ADBRESS 2,3 STREET ADDRESS

CITY - S1-ZIP _ 2.4 CITY-5T-2P

e 1 DELETE a1 TITLE [ TcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-2P 34.GiTY-ST-21°

TITLE I DELETE 4.1 TMLE [T change [T Addition

HAME 4, 2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY -ST-2IP __ RasciTY-sT-ZI9 N

i [ DELETE 5.1 TITLE L] cChange 1 Adcttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CTY-SE-2IP ) B

TMLE MEEEE R [ change [ Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP 6.4 CITY-ST-ZiP

indicated or this annual report oF supp
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

14, | hereby certify that the information suplpzied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
emeantal anhual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver ar trustee empewered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

/s

FB2 —4 ~ fLES

e ——— el v

CR2E034 (10/97)



