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

PROFIT fL ORIDA DEPARTMENT OF STATE |\ /I 1 O 1 99 8 8 . O O m
ﬁQRPQRATION Sandra B. Mortham ar * a’
ANNUAL REPORT Sacratary of Sle‘;’ - S f S
1998 » DIVISION OF CORPBRATIONS ecretal ‘) 0 tate
DOCUMENT # PQ7000021254 (2)
RAM PRAKASH BATRA MD PA
MG W
38172 MEDICAL CENTER AVE 38172 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
Pri ] B o Mailing Add 93{93119%
2, Principal Place of Business | 2a. ailing ross 4 umber Applied For
;\ _____ . 2g| 5 9 - .%"/Q 9 ‘/9 51 Not Applicabla
Suita, Ap! #, elc __ Suite, Apl ¥, elc. . ) $8.75 Additional
22 ~ - 2_"—177“ - B. Certlicate of Status Desired O Foe Requited
Cily & State _ Ciy & State 8. Election Campaign Financing $5.00 May Be
[23) o =8l Trust Fund Contribution O Added 16 Fees
Zip Country At Country 8. This corporation gwes or has paid the current year Intangible
E_ e 29] 30 Personal Property Tax due June 30. Y. L[lNo
9. Name and Address of Current ﬂeglstot_'gd Agenl 10. Nama and Address of New Ragistered Agent
BATRA, RAM P 81| Name
38172 MEDiCAL CENTER AVE B82] Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 -
84| City

‘ 2Zip Code

FL Ias

1%, Pursuani to the provisions of Sections 607.0502 and G07.1508, Florida Slatutos, 1he above-named corporalion submits this Btatement for the purpose of changing its registered
office or registored agent., ar both, i the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fregistered

agent. | am fanisar with, gad accepl 1hr{ ciigntions of, Section 607.0605, Florida Statutes. — q
Iy 3 598

SIGNATURE ___ TS " -, -
Sigratuse, typnd or fhited - of tequedenog agent ang Dk Apy (NOTE : Registered Agent signaturs required when reinstaling) DATE
12. . OIfIGIRSAND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE Cees 1 dowd T oeree LITNLE [Tchange 17 Addition
NAME T Qv v O 1.2 NAME
STREET ADDRESS | § € \‘1;:? \Y}i.li ol Q_%‘-’“\IQ 13 STREET ADDRESS
CY-51-2P D,Qe_\_gtfb“\}l_ﬁ_ € {33384 14CHTY-ST- 2
TINE T DECETE 20 TILE A Thange [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-28 o 2.4LTY-51-2P
TITE ’ [J otLete 31T [T change L] Addition
NAME 32 NAME )
STREET ADORESS 3 STREEY ADORESS
CITY-S1- 2P 34 CNY-ST-21p
e [ DELETE 41 TITLE Jchange [ Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P - o 44 0ITY-58- 2P
TILE 3 oFvete 54 THLE ] Change L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T-2IP
e [J DELETE B.ATHLE L Cnange | Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CIY-S1-2IP 64C11Y-ST-21

14. | hereby ccrlif?r that the information supplied with thes filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furiher cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirocior of the vorparalion or the raceiver of trustoe empowered to exccute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment V\:llh an addross,
SIGNATURE: AN Q- JS‘E hamph. o 59 gi3R3-I1'SY

CR2EC34 (10/97)



