SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFT ‘
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  §20973 (1)
NARENDRA DHARIA M.D., P.A.

Principal Place of Business Mailing Address ”IIHM "I"l“ ||”"|||| |'II| ’l”lml ||||’||m|’|" Im”lm ’|I|

5§56 MUIRFIELD COURT §566 MUIRFIELD COURT
ORLANDO FL 32019 ORLANDO FL 32818

3. Date Incorporated or Qualhed 3a. Date of Last Report

12/05/1990 . 03/30/1995

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 ;5] 59-3042811 Not Appl catle

Suite, Apt #, eic Sudle, Apt #, elc $8.75 Addnional

ificate af St sired
bot ;—I 5. Cerlificate of Status Desirec D Fee Required

City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
bz o ;s—l Trust Fund Cantribulion Added to Fees
Zip Country | 2dp Country B. This corporation has habiity for inlangitie lax under s 199 032
;l . 251 257| ;J—I Florda Statutes (&( Yes D No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| MName
DHARIA, NARENDRA .
5566 MUIRFIELD COURTY 82 Street Address (P.O. Box Number s Nol Acceplable)
ORLANDO FL 32818 =
B4 City FL 85] Zip Code

11. Pursuant to the provisan: of Sections 607 0502 and 6071508, Flonda Statutes. Ihe above named carporation sabmits this statement for e purpase of chang ng its ragstarad
office or registered agent or both, i the State of Flonda Such change was authorized by the corporation’s board of clirectors | hereby accepl the appainlmen® as registered
agent | am famibar with and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ . . __ e — . S
Shgnatwe Laed o fr rlet famé af ragetered agent ard Ule 1 apgheanke (HTE Ao sterend Agent 5 gratlate reqored whea e satalng} OATE

12, " OFFICERS AND DIRECTORS B EE} ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD e I:]AiDiEI.ETE 11 HILE L] charge [T Addmon

Nam DHARIA, NARENDRA M.D. 12 NAME

STREFT ADDRESS 5566 MUIRLIELD COURY ¥ 3STREET ADORESS

LY -§T-2IP ORLANDO FL 32819 ACITY -5T- 2P

ILE [ ] oeLere 211LE [ T changs [_] Addtaon

NAME 2 2NAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-ST-2P 240My-31-20

T - [T oeiete 11TTE [] change [ ] Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ATDRESS

Ty SI-21P 34 0¥ -51-2P N

Tl [] DEETE 41TIRE [T crange [ aadiion

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TTLE ] Deiete §1TIIE [T Crange [ ] Acaiion

NAME § 2 NAME

STREET ADORESS 5 5 STREEY ADDAESS

CITY-§T-21P §4CITY-51-2

TiILE L] DELETE §1TITLE ] cnange [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STREEY AUDRESS

CITY-S1-21P 64 CHTY-ST-71P

14. | do hereby certify that the information supplied with this fing is volunlarily furnished and does not gualdy for the exemplion statad in Secton 119 07(3)(k), Flonda Statules + |
turther cerlify tha! the information ind cated on tnis anaual report or sapplementa’ annual report is irue and accurate and thal my signature shall have the same legal effect as if
made under cath, that | am an oficer or director of the carporation or the receiver or trustee empowered o execute trus repol as required by Chapter 617, Flanda Statutes, and

that my name appears in Block 12 or Bl qged. or on an atta with an acdress
SIGNATURE: __ Y/
Tt G vt Privire. #

“SIGRATURE A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- e




