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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg8000071642

PRAMODE R. BHANDARY, M.D., P.A.

Principal P ace of Business

300 RIVERSIDE ORIVE EAST #4300
BRADENTOMN FL 34208

Mailing Address

300 RIVERSIDE DRIVE EAST #4300
BRADENTON FL 34208

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90008 025 ***150.00

GO A

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
08/17/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
;l El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certifcate of Status Desired O $8.75 AdC!HIOﬂaI
I—iz—’ 2_7| Fee Reuired
City & State City & State §. Electicn Campaign Financing o $5.00 vayBe
_2;| E‘ Trust f-ung Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;] E\ a m Personal Property Tax. Ces %o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BHANDARY, ARADHANA S

300 RIVERSIDE DRIVE EAST #4300

B2| 5 Address (P.Q, Bo;: Number js Not A ble)
29 6 G5 W Sk Ceel Weak , Apt# 1Y

BRADENTON FL 34208 83

84

“YarapenNTON

} Zip Code
-t

FL |®[2558q

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuz ni to the provisions of Sactions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered

SIGNATUFE
Slgnature, typed or printed na e of ragistered agen! and tile if applicable. (NOTE' Registered Agent signature req nred when resnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [l DELETE 11 TITLE [Cchange [ Addition
NAME BHANDARY, PRAMODE R M.D. 1.2 NAME

STREETADDRESS| 3926 75TH STREET WEST #1704 1.3 STREET ADDRESS

CITY-5T-2IP BRADENTON FL 34209 14 GITY-ST-2IP

TITLE [J DELETE 2.4 THLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY- §F-2IP

TITLE ] DELETE 3.1 TITLE CiChange [T} Additon
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TIMLE [J DELETE 41 TITLE (T Change [] Addition
NAME 4. 2NAWE

STREET ANDRE 35 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP

TLE [ DELETE 51 TITLE [CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST-ZIP
TILE [ ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6 2 NAME

STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIF

14. | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in ormation
indicate-d on this annual report ¢r supplemental innual report is true and acc irate and that my signature shall have th2 same legal effect as if nade ur der oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as ret uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i?anged oron an attach;nent with an address, wjth Il other like empowered.

SIGNATURE: @74

peamopé & '3'*“"9*‘1‘,{) ik \‘F\ (q4) 341 -2024

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIANING OFFICEH OR DIRECTOR

L4 Date Daytime Phone #

0467391

CR2E034 (11/98)




