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

FL

11, Pursuant 16 the provisions of Sections 607 0002 anc 6071508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registerad
office or registered agent or bath, n the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl iam fanshar wilh, and aacepl he ool galions of, Scchion 607.0505, Florida Statutes.

SIGNATURE ___ JR .
Stgrietaee fyned o0 pontd riene oF pegisered aoen acd sl il applaate {NOTE Rsgeslerea Agent sigrature reguingd when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D - ) ' T orLETE 1A TTE [T Change [ Addition
HAME CHADHA, TEJVR S., MD 7 NAME
steert aconess | 5030 MASON CORBIN COURT 1 3 STREET ADDRESS
crr-size | FT. MYERS FL o 14CITY-ST-7IP
L LT oeLete #1TITLE [T Change L] Addition
NAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CiT-S1- 7P 2 4CAY-§1-2F
THLE [T oeeeTe 31TITLE [Othange ] Addition
hAME 32 NAME
STREET ADLRESS 3.3 STREET ADDRESS
CITY-5T- 2ik o 34.CIIY-8T-2IP
Tt T [J DeLeTe F A1 TITLE [T change T[] Addition
NAME 1 4, 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-719 44CITY-5T- 21
TILF o - [ DELETE 51TIME L] Change [ Addition
HAME 52 HAMF
STREE T ADDRESS 573 STREET ADDRESS
CiTY-81- IF 54 CITY- 51 2IP
e T peLETE 61 TLE [ ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY-51.2F 6.4 CITY -5T- 2P
14. | do hareby cerlify that the infarmabon supplhed w th his hling does not qualify for the exemption stated in Section 119.07(3XH), Florida Statutes. | further certify that the

infarmaton indicaled on this anaual report or supp-erental annual report is tiue and accurale and that my signature shall have the same Jegal effect as if made under oath; that
| am an oificer or qireclor of the corporalion or the receiver o truslee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an gddress.

SIGNATURE: - /é"' Chogte '/é/% 9y -226-0 370

PROFIT o AL FLORIDA DEPARTMENT OF STATE
CORPORATION ANEp Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT S E Secrelary of State
1997 CaIONOF ComPoRATIONS Secretary of State
..-..1
DOCUMENT # (6)
1. Carporabion Name
SPECIALISTS IN HEALTHCARE, P.A.
Principal Place of Busnoss - - Mailing Address IIII"I'I "I "HI"I"IIIII "lllnll Il||| Illlllm’ lml I|||| ||||] "I’
5030 MASCON CORBIN CT 5030 MASON CORBIN CT
FT MYERS FL 33907 FT MYERS FL 33907-7521
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
. , 12/31/1990 02/13/1996
2. Principal Place of Business | 2a. Mailing Acldress 4. FEI Number Applied For
2] e 650232812 Not Applicable
| Lele Suite #, elc. ! i
Suile, Apt. #, el L uite. Apt. #, etc 5. Cortificate of Siatus Desired 0 $B.75 Additional
?2—[ o 2ﬂ Fee Required
City & Stae | Ciy & State 6. Election Campaign Financing $5.00 may Bo
Eﬂ . 2§| Trust Fund Contribution Addad 1o Faes
ap .., Gountry 4ip Country 8. This corporation has liability for intangibie tax under s, 199.032,
24] e8] L |29] [30] Fiorida Statules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHADHA, TEVIR §., MD 81| Namo
5030 MASON CORBlN CT B82] Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907 -
84| City 85| Zip Code

CR2E034 (9/96)

| SIGHA TURE AN/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tiace: Tiaytinie Foone K



