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

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000105658 (3)

1. Corporation Name

CHANDLER & GHANI, M.D., IPA, P.A.

0

Principal Place of Business Mailing Address
5821 GALL BOULEVARD 5821 GALL BOULEVARD
ZEPHYRHILLS FL 3354% ZEPHYRHILLS FL 33541
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 3 4g 129 9 Not Applicable
Suite, Apt. #, et Suite, Apt #, et;. iti
=l wie. Ant T el e, At ¥, et 6. Cerlificate of Status Desied (] $8.75 additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
- _2;| Trust Fund Contribution Added to Fees
Zip Counlry Zp Contry 8. This corporation owes or has paid the current year Intangible
24 Z_SI —2;\ ?i;l Personal Property Tax due June 3. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQ 81| Name
N X
1245 COURT STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 102
- CLEARWATER FL 33756 &
84( City FL |as Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes

SIGNATURE

Signature typed or prnted narme of reg sterad agmat and L | apprcanie (NOTE Ragistars d Agent signaturs required when renstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oELETe TITTLE [J change™ ™ T Addition
NAME GHANI, ABDUL M.D. 1.2 NAME
smeeTanoaess | 5821 GALL BOULEVARD 1.3 STREET ADDAESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 14CITY-ST-2#
THILE D [T ofiETe 21TTE L) Change L] Addition
HAME CHANDLER, WILLIAM C M.D. 22 NAME
smeeranness | 5821 GALL BOULEVARD 23 5IREET ADORESS
CITY-5T-7P ZEPHYRHILLS FL 33541 2 4 CTY-8T- 2P
TME [T oecete 31 TITLE [ change [T Addition
NAME 12 NAME
STREET ADDRESS 33 SFEET ADORESS
CITY-57-ZIP 34.0TY-5T-21P
e 7 ofiETe L1 TIRE [Change ] Addtion
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-7P 44CITY-5T-2P
TILE [T oetere 51 TILE [Jchange [T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2#
TITLE T DELETE 617TILE [Tchange [T Addition
RAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADCRESS
LITY-ST- 2P flsecirv-st-zp

14. | hareby certify thal the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3K)), Florida Statutes. | further cerlify 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 effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or a0 an atlagbment with an address.

e | May 18 1998 8:00am

CR2E034 (10/97)

SIGNATURE! A () ﬁJLnglkaupsm e
E OF S1GNING OFFICER OR HRECTOR Dae Daytime Phocs: X O00rTI2




