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

CORPF?C())F::;!I}ION A"‘” . FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

ik DIVISION OF CORPORATIONS
DOCUMENT # S58978 (5)

1. Corporation Name

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

RN AOE AN

Principal Piace of Businoss Mailing Address
4101 8, HOSP DRIVE 4101 §. HOSP DRIVE
SUNE 3 SUITE 3
PLANTATION FL 33317 PLANTATION FL 33317 DO NGT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
06/05/1991
2, Principa! Flace of Business 2e. Mailing Address 4. FEI Number Appliod For
21 26] 850271262 Nol Applicatie
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
V_l b | P 5. Certificate of Status Desired ] $8.75 Additone!
22 ;;l Fee Required
City & State City & State 6. Election Campealgn Financing $5.00 may Be
El ;‘ Trus! Fund Caontribulion L] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrent year Inlangible
24 ;El m ;t—)] Parsonal Property Tax due June 30. ﬁ ves [na
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MORRIS, STUART R 81 Namo
1489 W PAI-ME'TO PARK RD B2| Street Address (P.O. Box Mumber is Not Acceptablea)
STE 497
BOCA RATON FL 33486 83
iﬁqp City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ ___ . . L - —
Signalure. lyped of prmlod name of regisiered agent ard tik: it apphcabla, (NCTU Regiatered Aganl signature tequitud when reinslaling) DATE

12, Of FICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

TIME D [ ELeTe S ATNLE [ change [T Acdition

NAME ASHOK, SHARMA 12 NAME

sreet acoress | 4901 S. HOSPITAL DRIVE, SUITE 3 1.3 STREET ADDRFSS

CITY-S1-2P PLANTATION Fi. 140HY-51-2P

TILE [T peieTe 21 L Tl change ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADGRESS

CITY - 5T-2IP 2AC0y-51-2p

TITLE 7 oriete 33 TITLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 39 STREET AODRESS

CITY-ST-21P o 34 CITY-ST-2P

LE 1 pELETE 417 [Jchange [T Addition

NAME 4.7 NAME

STREET ADDRLSS 43 STREET ADDRESS

CITY-$T-7IP 44 CITY-57- 2P

TILE £_J DELETE 51 [ change [T Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STHEET ADDRESS

CITY -5T- ZIP 54 CITY- 5T-2IP

ILE ] BELETE 6.1 TNLE [J change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP M s4cny-sT-2P

14. | hereby certify that the information supplied with this filing does not gualify forfihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annuat repor! or supplemental annual reporl is ruc and pegutate and that my signature shall have the same legal effect as il made under aath; thal | am an
officer or diractor of Ihe corporation or 1he recever or lruglee empowergd ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address,

CIrMATIIDE. X T S S 3]3€|"(Sz




