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

™| Apr 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000100326 (2)

1. Corporation Nameo

CHANDRA BAPNA, M.D., P.A.

000 O

Principal Place of Business Mailing Address
6502 A NORTH FLORIDA AVE. 8502 A NORTH FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 11/24/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For

E’TI 2;' 5‘3 - 3‘-’ 8 2 37] Nat Applicable

Suite, Apt #, etc Suile, Apt. #, etc iti
=l P P 5. Cetificate of Status Dasired [ $8.75 Addiionai
22 27 Feo Requlred

City & State City & Stete 8. Election Carnpaign Financing $5.00 may Be
;I ;;] Trust Fund Contribution Added to Fees
2ip Cauniry 2 Country 8. This corporation owes or has paid the currept year Intangible
24 m a ;Cﬂ Personal Property Tax dua June 30. ﬁYes [J No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
BAPNA, CHANDRA 81| e
6502 A NORTH FLORIDA AVE. 82[ Srreet Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33604
83
84| City 85| Zip Cade
FL |

11. Pursuan to tho provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changirg its registored
offce or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am famikar with,_and accept oblig s of, Section 607.0505, Fiorida Statutes. / /
(ARSI pENT) 2128 (18

SIGNATURE __

Slwﬂn;lruuj. typod o ;J.Fm.TanFJ.,K».T;;}LFTx o it ;ﬂ;’»i-ruldu {NCTE Registered Agont signature required when reinstaning) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE P N TJorerme 15 THLE [ JTchange 7 Addition
NAME 4.2 NAME
STREET ADOHESS C H h Nnﬂh R A‘P N A 1.3 STREET ADDRESS
ciry-st-2p GSOL @ N-Flevado s TIA 1700y Braciv-ste
it LJonere 7 zitme [ I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CHY ST-7P 2.4 CITY-$T-2IP
TITLE ] DsETe 31TILE [T change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 5TREET ADDRESS
CITY-51- 2IP 34, CIYY-ST- 2P
TIME T DeueTe 41 TILE [T Change [T Addition
NAMF 4.7 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-SI-2p 4ACHTY-5-2P
TLE [ 1 oeete 51TITLE T Change L] Addition
HAME 5.2 NAME
STREFT AUDRESS : 53 STREET ADDRESS
CITY-5T- 20 54 GITY-$T-2IP
NE [T oecese 6.1 TILE T Crange [ Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CHY-8T-2P

14. | hereby cerlilg that tho informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | furthar certily that the information
indicatad on this annual raporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
ofticer or diroctor of the corporation or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.f changod, or on an attachment with an address.
SIGNATURE: A Hai~a %@\—a TS eglee &3 ~239-3¢ye

CR2E034 (10/97)



