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

CONPORATION FLODA DEPATIMENT o 512 Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 -ﬁ?.:“‘“l
DOCUMENT # S§22031 (6)

1. Corporalion Name

SPECIALISTS IN HEALTHCARE, P.A.

A AR

Principal Place of Business Mailing Addrass
,; | 50%0 MASON CORBIN CY 5030 MASON CORBIN CY
IO| FT MYERS FL 33007 FT MYERS FL 33907 _
¢ us us DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
t 12/31/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbar Applied For
2] 26] 650230812 Nat Applicable
. Apt. ¥, efc. Suite, Apl. #, ale, i
E;" ; Sulte, Apt ! P e 5. Certificale of Siatus Desired ] $8.75 Add.iuonal
22 ;}] Fee Required
City & State Cily & State 6. Elaction Campaign Finanging $5.00 May Be
23 ;;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. ;\ El ;9] 30 Parsona! Properly Tax due June 30 Rvyves [Ono
: 9, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CHADHA, TEVIR S, MD 81| Neme
5030 MASON CORBN H) B2{ Sirest Address {P.Q. Box Number is Nat Acceptable)

FT. MYERS, FL 33507

83

84| City FL 85

11. Pursuant 10 the provisions of Sections 807 0502 and 607 1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in tho Stato of Flonda, Such change was autharized by the corporation's board ol direclors. | hereby accepl the appointment as registered
agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE
Signatwre, typed o printad nam of rogisterad agent and Iitle # apohcable {NOTE Registered Agant signature roquired whan re-nstating) DAlL
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peLete I 11 TTLE TJCrange [ Addition
NANE CHADHA, TEIVIR §., MD 1.2 NAME
smeeranoress | 5030 MASON CORBIN COURT 1.3 STREE) ADDRESS
CITY-S1- 21P FT. MYERS FL 14 CITY-5T- 2P
TITLE [T orLeTe 21TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-7IP
TTLE [T peLETE 31TLE [Jcrange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§T- 2P 34.CITY-5T-2P
TMLE T osLere 41 TME [l crange (] Adadtion
NAME ' 142 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 445TY-5T-2P
TLE [ToeLete 51TNLE T Change [ Agdition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREEY ADURESS
31 ocmy-sr-ne 54CITY-§1- 2P
TITLE O oeLete 8.1 TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREE! ADDRESS
CI1Y-$T-21P 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplicd with this Bling does not guality for the oxemﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomental annual report is tiue and accurate and nat my signature shall have the same legal effoct as if made under oath; that | am an
officar or director of the corporalion or the roceivor ar rustee empowored to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appeoars in

Block 12 or Block 13 if chanmmlam"nﬂ\’m'iih an agdress. /
o v . /,AFAL-—-' I (Q( C"F

CR2ED34 (10/97)



