SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Namo

P96000033797 (7)

HEMANT N. SHAH, M.D.. P.A.

Sep 19 1997 8:00am
Secretary of State

M A

Principal Place of Business

8221 STATE RD 52
RUDSON FL 34687

) 777Mai|ing7\ddrcss

8221 STATE RO 52
HUDSON FL 34867

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1996

21
_‘ Suite, Apl #, elc.
2

2. Principal Place of Business T

T :2& Mailing Address

S, At oo
7]

City & State

23]

Cily & State

Zip

[26]

m

Gouny | Tap

26)]

30}

4. TEI Number - Applied For
e éq'%'] 5 335 Not Applicable |
 Contfi . .~ $8.75 Additional
B. Cartificate of Status Degired m Fee Requirad
8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees:
Country B.

This carporation owes ar has paid the cu[g;ﬂdear Irtangible
Personal Property Tax due June 30 Yos [ No

9. Namo pnd Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

Street Address (PO, Box Number is Mot Acceptable)

w_ﬂ e ——
PATEL, SANDIP | 81 Name
18167 US HWY 18 N, SUITE 150 s
CLEARWATER FL 34624 -

B4| Cily

Zip Code

FL |”

11. Pursuant to the provisans of f‘;i;c-f}éirw'é—éO?'.Oi;bb and {35?.1508, Florida Statutes, the above-named corporation submits 1his stalemenl for the purpose of chal
office or registered agenl, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Stalules.

nging its registered

SIGNATURE e , e e e
Slgnalare. Typad or prmledd name o eegrstered agenl nnd Title 1t goplt catic NCAL Registered Agerl signature requred when o1 stating) BATE

12, OlFICERS AND DIREGTORS l KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 i~

NAME SHAH, HEMANT N 12 NAME 3

streeTApoaess | 8221 STATE RD 52 1Y STHEET ADDRLSS &

CilY-&1. 2 HUDSON FL 34667 1400y-57-2P &

TLE [ onete IRRTN; [JCrange ] Adation |©O

NAME 22 HAME

STREET ADDRESS 23 STREEY ALDRESS

ovst-2p | D BN

TILE [Jbecete 31TE [Ttrange [ Adddion

NAME 337 NAME

STREET ADDRESS 33 STRFFT ADDRFSS

CITY-ST-2P . 34, CV-ST-7IP o o 7

TTLE T DELETE S1TLE (] Change Algition |

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

LiTY- 81-21P e e 44 CITY-5T-ZIP i

MLE . T DifiE e Corrmm T Ochange [ Adddion

NAME 52 NAME / A \0\:'\

STREET ADDAESS 53 STREET ADDRFSS L) \\()\

T e o Dve

THLE nje tion

NAME 62 NAME = ‘:! L10d I:—m_l;m': = - = 'ql %‘ ﬂ

STREET ADDRESS 63 STHEET AUDRESS ;EE‘; "-l“l?l‘,l;:[fi ==00G--01E

CITY-SF-2IP o 64 LITY-51- 2P Tl

£+ B3 F 8" F

14. | do hereby gertily thal 1he information supplec wilh this filing does not guatily for the exermption stated in Section $19.07(3)(i), Florida Stalules, | furlher certify that the
information indicaled on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if mado under oath; thal
I am an officer or director of the corporation or the ieceiver of rusiee empawered 1O exeoute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 ar Rlock 14 if changod, or on an atlagpfmynt with

v Ay AV s

A'lﬂflﬂ.ﬂ A N A A ke P v . M



