A

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onson G coPPORATIONS Secretary of State

DOCUMENT # P97000106541 (0)

1. Corporalion Name

SUNIL GUPTA, M.D., P.A.
Principl Place of Business Maing Address ”lmlllul ||m ‘"” “”"I""ll" HI" |I‘|| I“ll ||”| ||'|“||‘ }|||
51 YACHT CLUB DRIVE $1 YAGHT GLUB DRIVE
FT WALTON BEACH FL 32548 FT WALTON BEAGCH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_12/19/1997
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
2l L 28 Do Box (A83A 593422 2¥% Not Applicable
ile, Apl. #, &l ’ . Suite, Ap1. #, etc. i
Sufte. Apt. ¥, el uite, ARt 4, et 6. Ceriificate of Status Desired ad $B.75 Adc!nlonal
22 ;' Fes Required
City & State ; CP} & State 6. Elaction Campaign Financing $5.00 May Bs
- . 28] FENcqp [)/0 . F L/ Trust Fund Contribution O Added to Fees
Zip * Country Zip | Country 8. This corporation owes or has paid the current year Igtangible
24 25 o, ;' 3&5 7@" {f‘j:;xr Parsonal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent *
JESMONTH, RICHARD E 8% Name
217 A EAST INTENDENCIA ST. 82| Steet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed name ol regrstored agant and e if applicable (NOTL: Ragisiared Agant elgnalure 1eatdred when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
AL D [ pecere 11 TITLE ange L] Addition
NAME GUPTA, SUNIL MD 1.2 HAME Q-m/i]‘ F}j U(ﬂ).’ / m ‘L : e
streer opress | 288 PLANTATION HILL ROAD 1.3 STREET ADCRESS /#0 &O}i / Jj' 3 N ’m
Ciry-S1-2P GULF BREEZE FL 32501 14 CTY-ST-2IP pm«m roh., FL 3A576~ FVEPN
TLE [ pecETe 2.1 TILE ' T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
iTy-§1-2P 2 40ITY-51-2P
TILE [ peceTe &1TIMLE [ change L1 Addition
NAME IZNAME
STREET ADDRESS 3. STREET ADDRESS
CirY- S1-2P 34, CITY-ST-2IP
TISLE 7 peLeTe L1TME [T change [ Addition
NAME 4. 2N8ME
STREET ADDRESS 4.3STREET ADDRESS
tiry-$1-2p 44CITY-5T-7P
TITLE ] DELETE 51TILE [J change L Addition
HAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54¢ITY-5T-71P
TITLE LT peceTe 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty-§1-2P 6A4CITY- §T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or ihe recelver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

P ( /A‘ A Y. hﬁ-DQ//— Q’\\Q\O\Q@

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



