FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OMSONGF CoRPORMTONS Secretary of State
DOCUMENT # P96000003998 (7)

1. Corporahun Nan

VITHAL D. KARDANI, MD., P.A.

R

Prmctpal Place of Business

3003 HIDDEN SPRINGS PLACE 3903 HIDDEN BPRINGS PLAGE
VALRICO FL 33504 VALRICO FL 33594-7258
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| ) 26 {—085 7019 Not Applicable
Sunte, Apl B olc Suite. Apt. #, etc. iti
oy D AR vie. A T e §. Certificate of Status Desired (] $8'75 Additional
22] ;ﬂ Fee Required
City & Slate City & Siale 6. Election Campaign Financing $5.00 Moy Bo
23 ?ﬂ Trust Fund Contribution ] Addad to Fees
| Zp __ Gountry L Zp Country 8. This corporation has liabilily for intangible tax under §. 189.032,
24 25 20] '30] : Florida Statutes Cdves [MNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agont
GASSMAN, ALAN S ESQ. 81| Name
1245 COURT STREET, SUITE 102 82| Streol Address (P.O. Box Number Is Nol Acaptabie)
CLEARWATER FL 34616 :

. [83

Zip Code

[#4] Ciy FL 85

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad
office or registered agant, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agonl. ) am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ .
Sooraturs oz e pred nacw of regatorod agenl and e o applc ablie (NOTE: Registerad Agent signature requirad when rainstating) DATE
12, QOFFICERS AND DIRECTORS 18.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [J orLETE 1ATITLE Tl Change 1] Addition
NANE KARDANI, ITHAL D M.D. 1.2 WAME
sieetaocress | 3903 HIDDEN SPRINGS PLACE 1.3 IREET ADDRESS
BTt -ST-70 VALRICO FL 33504 VAGITY-ST-2IP
T T DELETE 21 L T Change 7 Addition
NAE 2.2 NAME
STHEE Y ADDRESS 2.3 STREET ADDRESS .
CITY 51 2. 4CITY-51-2P '
T [T orLere 31 THLE L] Change 1] Addition
NN 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-2IP 34 CITY-81-2IP
e | R 41 THIE L] change  T_J Addition
KAVE 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CiY-SI-7IP 44 CHTY-5T-TIP
T 3 OFLETE 51TITLE L] Change [ ] Addition
NAME 5.2 NAME
SIREET ADDKESS 53 STREET ADDRESS
CiTY-ST- 710 5.4 CITY-5T-21P
T ] oELETe 61THLE L1 Change [] Adaition
KA 6.2 NAME
STHELT ADDRE3S 6.3 STREET ADDRESS
olyesrze 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual raport is true and accurate and that my signature shal! have the same legal effect as if mace under oath; thal
| arn an officer or drreclor of the corporalian or the receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 23 il gh. 1, chatent with an address.
R UBINE 4//r/?3 o131 64{£90Y

SIGNATURE: ARG
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

i Apr 16 1997 8:00am

CR2E034 (9/96)



