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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000016515 (3)

HARSH SHARMA, M.D., INC.

Mailing Address
2614 N 9TH STREET STE 214

Principal Place of Business

2614 N §TH STREET STE 214

FILED
May 08 1998 &:00am
Secretary of State

AR

NAPLES FL 4t NAPLES FL 34103
$ ® S DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appied For
21 [26] YEAP /4 2/ L Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. iti
—.I d - ! . 5. Certificate of Status Desired ] $8.75 Additional
22 2_7] Foe Required
City & Stale ___ City & Sale 6. Election Campaign Financing $5.00 May Be
EI ] 23—[ Trust Fund Conlribution Addad to Feas
Zip Country | 7 Counlry 8. This corporation owes or has paid the curren year Intangible
24 25 2_91 ;(ﬂ Personal Proparty Tax due June 30. mp\“es O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
a1

WORTELBOER, ROBERT L

N HAdY | RS

10161 CENTURION PARKWAY NO STE 190 82| Stool Address (P.O. Box Numbey is Not Acceplable)
JACKSONVILLE FL 33256 _ Ypry o Gl sTAe ST 3
M| wmrests FL |*| 5375

office or registered agent, or poth, in tha
agent. | am famitiar 41t and acpep! fie obligalions of, Sechan 807 0505, Florida Statutes

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing ts registered
Giqte of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoir\tment as registored

43

24

SIGNATURE ‘&'_
ature, ty)

P’

L

peable NOTL: Rogstered Agant signaiure required whan reinstatingy ~
12, ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D T oewere 11 TILE [ change T Addition | =
HAME SHARMA, HARSH 12 NAME §
stReer apoess | 2614 N 9TH STREET STE 214 1.3 STREET ADDRESS &
CITY-$T-2IP NAPLES FL 34103 14 CITY-5T- 2P B
TME D " oriere 21TME [T Gnange T Adaition | ©
NAME SHARMA, HIMANSHU 22 NAME
streen apoRess | 2614 N 9TH STREET STE 214 23 STREET ADURESS
CITY-ST-2P NAPLES FL 34103 2.4CTY-51-7P
TME [ JDELETE 31TILE [T change  [J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§T-2iP i 34 CITY-51-2P
TITLE [ ekt 41TLE [J Change T addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-51-20
TME [J DELETE 51TIMLE [ change [ Addition
HAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2p ) 54 CITY-51-21P
TITLE [T DELETE B.1TITLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P B4 CIY-ST- 7P

officer or diractor of the corporation of 1ho recaiv

Block 12 or Block 13 il changed. ur an an attachfment wih an address.
Vel o g A 414 _

R hk EEYE BB B - R aa

14, | hareby certify thal the information supplied wilh this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiules. | further certify that the informalion
Indicated an this annual reporl or supplemental anoual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
rustee empowered to exaecule this report as required by Chapter 807, Florida Statutes, and that my name appears in

KUILH\GS L Obt €12 2€0A



