* FILE NOW: FILING FEE AFTER MAY 11S $550 00

Uitk _

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE . .
CORPORATION $andra B. Mortham | May 08 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
D MENT # ( )
DOCUMENT # P96000100223 (2
1
SUNIL N. LALLA M.D., P.A. i
Principal Place of Business Mailing Address
14171 METROPOLIS AVE. STE 202 14171 METROPOLIS AVE, STE 202 v
FT MYERS FL 33912 FT MYERS FL 339124335
: -] 8 Pawe lmorpomted o Quallhed %a. Datoof LestReport
_ SRR /1 SR
2. Principal Place of Business 2a. Malling Address g T4 gym r Appliad For
= 20 | Ll 41 2/4 Eﬂmmﬂcam
Suite, Apl. #, elc. Sulte, Apt. #, eic. j Additionsl
> ) 6. Cerliicato of Status Desireg [ Fao Required
Cily & Stalo City & State 6. Eloction Campalgn Financing - $5.00 May 8o
23] 28] Trust Fung Coniribution ° ‘Added 1o Fage
Zip Country Zip Country 8. This corporalion has labllity for Intanglbe lax under 8. 199.032,
m ;;l m m : Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent i 10. Name and Address qi How Fiogisiered Agent
LALLA, SUNIL N §1) Name ‘ '
14171 METROPOLIS AVE. STE 202 ) S!rael Addrese (P.0, Sox Nombor 15 01 Acceptabls)
_FY MYERS FL 33912 i
[T Gily != 85 Zip Code
11, P t to th isl T Soclions 607.0502 &nd 607.1608, Flonda Statutes, the sbove DBNBG corpovalion submiis Lhis stalement for the pu changing ls registared
o!l;lr:g Egr] ré’gusfé%é";s fxxn1|s gr both‘cmhe State oia Florl . Such chaI was authorized by lhe wpwa?gn's board of dirociors 1 hereby sooept mgppolnw?gntgas reglalered
agenl. | am iamig-w u’;ﬁd accepd!?s obligal clion 607 Florida Statules } _ i
SIGNATURE i Suaflt f pe / 4 }‘
Bignatud-fyped o printed name of rogieiared Shont and Lk N appicable, INOTE Ragisiad Agant signaiisre raquired when wling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFIECTOHS IN 12
MLE D L) DELETE T LJ Changs~ ~ T Addition
NAME LALLA, SUNIL N 12NME,
street sporess | 14171 METROPOLIS AVE. STE 202 13 STAEET ADDRESS
cnv-st-z2p | FT MYERS FL 33912 I ETT- N5
THLE CJoaee  Jz2ime L Change L Mdiion
HAVE 22NAME i
STREET ADDRESS 23 STREEY ADDRESS
ciTY-S1- 20 N 2 4CM-S1-2P _ .
e [T OELETE MIME - L Change 1) Addition
MAME JINNE
STREET ADDRESS 3.3 STREEY ADDRESS B
GiTY-S1- 2P 34.CITY-§1- 28 ' :
TITE L] DELETE 41VILE -~ LI Changs (L} Addition
NAME LINME L
STREET ADDRESS A 3STREEY ADDRESS /\ f"
CITY- ST-ZiP . AACITY-ST-29 |
T L) DELETE BITME %r . :
NAME BZNAME N i
STREET ADDRESS 5.8 STREET ADORESS (/\ . :
CIy-S1- 2P o BACTY-ST-UP - i s —_— |
T [T DECETE BATME " Change ™ LdAdditon |
. o |
NAME GIMME EUQUD 1846168 |
STREET ADDRESS 6,3 STREET ADDAESS | ..05 /20/9 —-B[DZD~~U40 ‘ !
oY -ST-2¢ - sl:‘gmfmv' ‘ e — TV \
14. | do heraby carlily that tha Inf i ligd with this filng doas not qualify for slate I lion -§18.07(3 K1), auesl I cel
mlgrm:rt?ony |g§|c'a’;edaon nem? é’éﬂ"&q‘?’&é&’ﬁ rE‘:r'es w'p!eme?‘\l!a!nngnnua! raporqt is Irua and aoo?un;qmd that rr?y slgnalwre shall have 1he. ume legel effect as i made undar oath; that :
1 arn an officer or director of the corporation or tﬁe recelver of frusles am) ad to exoeu\a thls report &B raquired by Chapler 607 Fiorida Statutes; and that my name s
appoars in Block 12 or Block 13 if ¢ od, or on an altachment with 888, .
SIGNATURE: G ATURE IRED {‘//&)"/7? @40 §6( 2200 |
{ INATURE ANO TFPED OF PRINTED HAME OF SIGNING OF; D-vtm Phone I 000823 l




