FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00
o e
CORPORATION ¥
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N . 9 DIVISION OF CORPORATIONS
DOCUMENT # P96000071918 (2)

SARVESWARYDEVI THEVARAJAJ, D.-V.M., P.A.

) ""Mﬁ:hng Address

6100 SOUTH DIKIE HIGHWAY
MIAMI FL 33143-500%

| Principal Place of Husmess
6100 SOUTH DIXIE HIGHWAY
MIAMI FL 33143

0 O

3. Date Incorporated or Clualified 3a. Date

08/27/1996

of Last Report

RE Principad Piace: of Business | 2a. Mailing Address 4, IZI Number Applied For
T - 5-0694300
Suite, Apt #, ¢l Suite, Apl #, elc. iti
- j r P b. Certificate of Status Desired Il $8'75 Addfianal
221 o 2;] Fee Required
| City & St ___ City & State 6. Election Campaign Financing $5.00 May Be
ﬁ__ L 2a] Trust Fund Gontribution Added to Fees
AL Cowntry . m Country 8. This corporation has liability forjipfangibe tax under 5. 199.032,
_2_51_ e 25] - 291_______ [30] Florida Slatutes Yos [] No
@ Name and Address of Current Registered Agent 10. Name and Addreas of New Rbgiltered Agent
THEVARAJAH, SARVESWARYDEVI DVM 81| Name
6100 SOUTH DIXIE HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City FL 85| Zip Code
|19, Fursaant 16 11 provisions of Sections 607 0502 and 607. 1508, Fiorida Stalules, 1he above-named Corporation submils this statement for The purpose of changing its registered

agent ) am lamkar with, and accept the oblgaions of, Section 607.0505, Florida Statutas.

e o regetared agent, o both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &8s registered

SIGHATURE

o a A1) .

Shpet vty d 00 par {NOTE: Ragrstered Agant signature raquired when reinglating) DATE
1 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 11TITLE F . . {1 change : Addition
NAE 12 NAME T EVARAJ HH) $4RVE§(DHR dev
STREL T AUDRESS 13 STREET ADDRESS Z‘oo Sogth” Dix& Hti‘) WA
omesene | wovsie | . Midmy, _ Elokide. 2314
It [T DELETF 2ATIME " ’ ' . [T change [T Addition
HAME 2.2 NAME :
STREFT ABDMESS 2.3 STREET ADDRESS
AL (A S 2.4 CITY-8T-2IP
| TNLE T T DELETE 3 TIE [Jchange  [J Addition
MAME 3.2 NAME
STREE! AGDKESS 3.3 STREET ADURESS
| Cilt-S1w ) . 3.4, CITY-§T-2IP
THi F [T DELETE 41TMLE [J change ] Aadition
NAKY 4.2 NAME
4.3 STREET ADDRESS
LI-S1 7R 44 CITY-§T-2IP
BRI I DRLETE 5.1 TITLE [Tthange 7 Aadition
HAME 5.2 NAME
STREET ALORESS 5.3 STREE] ADDRESS
54 CITY-87-2IP
[T DELETE 81TLE [T Ghange [ Additian
NAME 6.2 NAME
STRCLT ADDRESS 6.3 STREET ADDRESS
| CI-sI-20 | e ) 6.4 CITY-§7-2IP
14, 1 oo herevy centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthaer certify that the
informaton indicaled on this annual repart or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ¢'ficer of direclor ol the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appedars i Block 12 or Blogk 134 ¢ch o oR 0N an attachme ith an address.
SIGNATURE: RN17)77  (305) 447.7233

Davime Phone A

Feb 27 1997 8:00am
Secretary of State

CR2ZEQ034 (9/96)



