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

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secrotary of Stale
1998 . __‘ 3 / DIVISION OF CORPORATIONS

DOCUMENT # P§€OOO106223 (2)

4. Corporation Name

SUNIL N. LALLA M.D., P.A.

Principat Placa ol Business Mnﬁﬂg Addross
14175 METROPOLIS AVE. STE 202 14171 METROPOUIS AVE. STE 202
FT MYERS FL 33912 FT MYERS FL 33#12

FILED
Apr 30 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. DRate Incorporated or Qualified

2. Principal Placo of Business 2a, Mailng Address

1] e8]

Suile_ Apt. #. ot Suite. Apl. #, elc

12/11/1996
4. FEl Number Applied For
65'0714124 Nol Applicable
] $8.75 additional

5. Coerlificate of Status Desired Foa Required

22
City & State 8. Election Campaign Financing $5.00 May Be
2 R Trust Fund Contribution Added to Feas
Zip | Counlry | Country 8. This corporalion owes or has paid the current year Intangible
Z] 25] o o 301 Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LALLA, SUNIL N 81| Name
N METROPOUS AVE. STE 202 82 Stiselt Address {(P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
83
B4| City FL 85| Zip Code

agont | arn faruliar with, and accept the obhgalions of, Section 607.0505, Flonida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or raégistered agunl, or both i ihe Stale of Florida Such change was autharized by the corporalion’s board of direclars. | hereby accep! the appointment as registered

CR2E034 (10/97)

SIGNATURE _ B e e I
SIgrature typnd of predea] 'w"‘"i' rangp Pagort e dulle il apy i at (N(}!l Fogstered Agont signature: 1equired wher renstating) DATE

12, . —OINIGERS AND DIRLCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D OJ oecrie 11TIHE T Changs [T Addition

v LALLA, SUNIL N 2 Naw

steeranoness | 14171 METROPOLIS AVE. STE 202 13 STAEL ADDRESS

CITY-51-2p FT MYERS FL 33912 1400Y-51- 2

TILE [T oeLete 21ITLE [T change [ Adaition

NAME 2.2 NAME

STREET ADDAESS 2 3SIREET ADDRESS

CATY-ST- 2P e 2 4CNY-$1-2IP

MLE J ptiene 3TNLE [T change 1] Addi

HAME 32 NAME

STREET ADDRESS 32 STREET ADDAESS

CITY-ST-21P e e 34.0TY-S1- 7P

TITLE ] DECETE 41TLE [T change [LJ Addition

NAME 42 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P e 4.4 CITY- ST-2IP

TIMLE (T oerere 5. TITLE Tl change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2IP L 54 CHY-ST- 20

TTLE [ oeeere 64 TIILF [ Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 SIREET ADDRESS

CITY-S1-2IP 6.4 CITY-S1- 2P

indicated on 1

Block 12 or Block 13/ changred. or on an altachinent with an address,
»

QICNATILIRE:

14. | hereby ccrliir that the mitarmation supiphed with this Tinig doos nol qualify for the exomption staled in Section 119.07{3)(), Flonda Statutes. | further cerlify thal e information
vis annual report of supplemaontal annoin! reporl is true and accurate and that my signature shall have 1ha same legal effect as if made under cath; that t am an
officer or director of the carporation of tho receiver o truslee cmpn%le this raport as required by Chapter 607, Florida Statutes; and that my name appears in

wf >?/48 (74,1 560 2>



