FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 3 -‘ % Sandra B. Morlham
ANNUAL REPORT 7 Secretary of Stale

1996 N DIVISION OF CORPORATIONS

DOCUMENT # S58978 (5)

1. Corporation Name

ASHOK K. SHARMA, M.D.P.A.

BN AREM ML

Princip-a_! Place of Business Mailing Addrass
4101 §. HOSP DRIVE 401 §. HOSP DRIVE
SUITE 3 SLITE 3
PLANTATION FL 33317 PLANTATION FL 33317
Us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/06/1991 0712411
2. Priﬁ;:-pal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650271262 Mot Applcabls
Suie, Apt. #, elc. | Suite, Apt. #, slo. 5. Certificate of Status Desired O $8.75 addiionat
E')_;.l R 27—[ o Fea Required
City & State City & Stale 8. Election Campaign Financing $5_00 May Be
E E\ Trust Fund Conlribution (W Adied to Fess
Zip | Country Zip | Caountry 8. This corparation has liability for intangible tax under s 199032,
[24] 2ﬂ |20 36[ Florida Statutes O ves [CNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
81| Name
MORRIS, STUART R :
82| Street Address (P.O. Box Number is Not Acceplable)
1489 W PALMETTO PARK RD
STE 497 83
BOCA RATON FL 33485 .
84| City FL 85[ 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Forida Stalutes, the above named carporation submits this statement for the purpose of changing s registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herety accent the appointment as regisle ed agent. { am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . P [ e Lo N R
Sgnarure, hped of rinwd rame of reg stered agent asd th IFapy i3 NOTE - FAegistared Agant Signatung regaired wher ranstatr gb DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ DELETE 11TILE [ Change [ Add.tion
ANE ASHOK- SHARMA 1.2 NAME
SIRELT ADDAFSS 4101 S. HOSPITAL DRIVE, SUITE 3 1.3 STREET ADDRESS
| Ciy-st-ze B PLANTATION FL 144ITY-51-2IP
TILLE ] DELETE 2.1 THLE ] Change ] Addilion
NAME 2.2 NAME
SIREL | AZDIRFSS 2 3 SIREET AUDRESS
CHTY-S1-2IF 24CITY-51-7P
TITLE [] DELETE 3 1 THLE [J Change  [J Additan
NAME 32 NAME
5'REE T ADDRESS 33 STREET ADDAESS
oY= 51-21P 34CITY-51-21P _
TLE [[J DELETE 4 1UTLE [ Chanye  [] Addition
NAME 42 NANE
STREET ADDRESS 435TREF] ADDRESS
| Ciry-gr.21 44CTY-51-7IP
110LE [ DELETE 51 TLE [ Change  [1 Addition
NEME 52 NAME
SIREE [ ADDRESS 53 STACET ADDAESS
CITY-51-2IF 54CTY-S1-21P
TLE [C] DELETE 6 1THLE [ Change ] Additop
NAME 62 NAME
STHEET ADDRESS 6.3 $TREET ADDRESS
CIv-S1-2F 1 6.4 CITY-51-2IP

g is voluntarily furnished and does not qualify for the axemption stated in Sectian 119.07(3)(), Florida Statutes. | furlher
1 supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
1o receiver or frusiee empowered 1o exasute this report as required by Chapter 607, Florda Sigtutes; and that my name

14. | da hereby certify that the information supplied with his fi
certify that the information indicated on this annual rgea
path; that | am an officer or director of the corporaphn or

appears in Block 12 or Block 13 if changed., or onfan atiafhment with an address. q 51‘
. /\ C \ ‘ 5' o g
sigNATURE: X LU ALkowv v € dlgiae 6% ang
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drtinie Pt one 4

. i . " . . . e o ~ Yy e e A

CR2E034 (12/95)




