FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 20973

NARENDRA DHARIA M.D., P.A.

(1)

Prrincipal Place of Busingss

-

ORLANDO FL 32619

" Mailing Address

B565-MURFID COUNT
ORLANOO FL 328194020

FILED
Mar 04 1997 8:00am
Secretary of State

[T T

3. Date incorporated ar Quaiified

12/05/1990

3a. Date of Last Report

06/16/1996

"'?."'ﬁﬁ{{{;{gu;'riﬁE.’{é ol Fusiness | 28, Malling Adiciress 4. FEI Number Applied For
2] 316 Woop STERD ey ]S 314 (Woob STEAD WY | 593042811 Not Appiicable
Surc, Apt #, etc Suite, Apl. #, elc. i
] une, Ap et | Suite, Apl #, elc §. Certificale of Status Desired ﬂ $8'75 Addlnional
|22 - 27J -— Fee Required
Gy&Sate 7T City & State 6. Elaction Campaign Financing $5.00 Ma
T o . i y Be
d Oﬂ LW Da ﬁ”ﬂ-{pﬂ' |26 p W 0" / Fi—’fﬂﬁ/" Trust Fund Contribution Added lo Fees
_ 7 Coninlry 2 Country 8. This corporation has hability for intangible tax under s 199.032,
] ‘3 Z gff_ - 251 29 jz’ g’(' Eﬂ Florida Statutes vas [1ho
.8 Neme and Address of Current Reglstersd Agant 10. Name and Address of New Reglstered Agent
- DHARIA, NARENDRA 81| Namo
82 Strsgt Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
B T34 oD STEAD WA
84| City 0 IZ-L ) ,00 FL 85 leCOd ?
N4 Parsaanl 0 the provigions of qCUIOrIE- 60?‘0\»02 “and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng its reglstered

office or registored agent, of
agent | am Faarvuliar with, <|: P

SIGHNATURL

v of o 1 o Tt d "up ” ahﬁ ||lk laQ.J.u

r -

Tyl Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
wns of, Section 57.0505, Florida Stalutes.

"t /l}ag'(,w(ma Dham«,.w 2/3?/;7

Ehabe, Wpeit e -u (NOTE Registared Agert signature required when reinstating)
T T OHICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o |mGEE 13 TILE JH Crange [ ngition
A DHARIA, NARENDRA M.D. 12 Newe
sies ) apoie s | DOGE-MORHELD-COMRT vasieeranpress | €346 (W0 spSTEAD w iy
oy sra ORLANDO F{ 32818 §4 CI1Y-ST- 2P ORLANDe L FleiDp - 325/¢
Twe T T [T DecETe 21TLE [Jchange 3 Aodition
MAME 27 NAME
STRIEL AL 55 2 3 5TREET ADDRESS
|_Gfv-st-au . 2 40TY-5T-2
fE [ Detete 31 TIILE [J Change T Addition
NAMI 32 NAME
STEFET AL 56 3.3 STREET ADDRESS
G- 51 34 CITY-§T-2IP
e - [T DECETE A1TME [ change [ Adaition
Nk 4.2 NAWE
SISTFLADIHESS, 43 STREET ADDRESS
Oy -1 2P 44 CITY-§1-21P
Ce o . | BT B THILE [Jchange L] Adaition
paw: 5 2 NAME
SIREED ADDA: 55 5.3 STREET ADDRESS
OO 5170 ) o 5.4 GITY-§1-2P :
e [ ofIETE B3 HILE [JCharge [} Addition
Nk 5.2 NAME
SIREL. AL 5% £3 STREET ADDRESS
| cres e 6.4 CITY-51- 2P

appears 1 Block 1.) or Block b
0 e A"
SIGNATURE.

gged, or

IGNATIJFIE AND TYPED OR

18, 0o heretry certify inal the mfcrmaion supplied wih this filing does not qualify

ciana monl with an address

L VARENDAA Dy g

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicated on this aoaual report o supplemental annua! report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that
larm an officer or d reclor of the corpagation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

. 2, /R7/97

}w?-m';nc

PRINTED NAME OF SIGRING OFFICER DR DIREGTOR

Odle

CR2E034 {9/96)

.

Daytime Pnans ¢




