2

AT IR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF GORPORATIONS

| POCUMENT #

Corporation Name

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

S58978

(5)

PLANTATION
us

Principal Place of Business
01 §. HOSP DRIVE
SUITE 8

FL 33317

Mailing Address

4101

§. HOSP DRIVE

SUITE 3
PLANTATION FL 33317-2630

FILED

Apr 28 1997 8:00am

Secretary of State

(T

2s]

|29]

F'ﬁ'{ﬂmw
)

O

1} 3. Date Incorporated or Qualified 3Ja. Date of Last Report
06/05/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650271262 Nol Applicablo
Sutte, Apt. ¥, slc. Suile, Apt_ #. elc., it
j ! P — o i 5, Certificate of Status Desirod [ $8'75 Adcfmonal
22 27] Foe Required
City & State City & Stato 8. Eleclion Campaign Financing $5.00 May Be
123 5] e Trust Fund Coniribution Added o Fees
Zip Country 2ip 8.

This corporation has liability th;le tax under . 199.032,
es

9. Namo and Address of Current

Registered Agent

MORRIS, STUART R

1469 W PALMETTO PARK RD
STE 497

BOCA RATON FL 334686

Florida Statules O Mo
10. Name and Address of New Reglstered Agent ]
81| Narng
82| Strect Address (P.O. Box Number is Nol Acceptable)
83
B4| City FL 85| Zip Code

11. Purguant to the provisions of Seclions 607 0507 and 6-’:)?'1S‘D-Eik.nﬁﬁu‘ri-(liuflkslfgl-ﬂl-fé‘;.-l—l_n—(—i-aubavv—ofnamed corperalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the cotporation's board of directors | hereby accept the appointment as registorect
agent. | am familiar with, and accepl the chligations ol, Section 607.0505, Florida SMatutes.

SIGNATURE __ e
Slgnaturo, typed o mrintad name of regrslered _aim_\l_nnn tle i applcatile. {NOTE Hegistered Agerl sgnature requined wher remstaling) DATE

12, OFFICERS AND DIRL.CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T pELETE 11 1 thange [ Addition

NAME ASHOK, SHARMA 12 HAME

srreer aooness | 4101 §. HOSPITAL DRIVE, SUITE 3 13 STREFT ARIDAESS

CTY- 8T-2IP PLANTA“ON FL 14 0Y-81-2IP

TILE T Ooeere e [T crange [ Addtion

NAME 2 2 NAMF

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-8T-2iP ? ACIY-81-2p

TME TTTTCI DEETE e I chenge [ Addition

NAME 3.2 NAM.

STREET ADDRESS 3.2SIREET ADDRESS

CITY-5T-2IP I 34 CIY-81-71P

TMLE T DELETE 41 TME [T change [T Additien

NAME 4.7 NAME

STREET ADDRESS 4.3SIRET ADDRESS

CITY-8T-2IP

mMiE h B e T - T change T Rddition |

NAME 5.2 NAME

STREET ADORESS 5 3STRIET ADDRESS

QITY-§T-2P 5.4CI1Y-51-2IF

TILE o I o N3 BITHE [J Changz ] Additicn

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREF1 ADDRESS

CITY - §T- 2P 64 cn'r-si-nF

| PP

14, | do hereby certify that the information supplied with Lhis filing does nol qualify far the exemption stafed in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental anpual roporl is true and accurate an

I am an officer or diractor of the carporation o the receiver or trusloe empowered 10 execute th

. gppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

iat my signature shall have the same legal effect as if made under cath, that
ol as required by Chapler 607, Floricla Stlatutes; and thal my name

i @W

CR2E034 (9/96)



