e ————— e |
+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"PROFIT
- CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION O ORPORATIONS
1. Corporation Name

(3)
DEGALA & DEGALA, M.D., P.A.

A M

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of e

) F'ﬂr%cip;a-l .F“’-ln(:e of Fsusmos"s - Maiting Address

3748 SWALLOWTAIL TRACE 3748 SWALLOWTAIL TRACE

THE RAVINES THE RAVINES

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 _

3. Date Incorporated or Qualified | 3a. Date of Last Raport
- - 11/26/1991 02/06/1995
2. Principal Place of Basngss | 2a. Mailing Address 4. FEI Number Applied For
ety i 26] 42-1334794 Not Applicable
- Sute, Apl. #, ¢tc. | Suite, ApL 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Acditional
22 S (27 . Fee Required
| City & State | Cily & Sate 6. Election Campaign Financing 0 $5.00 May Be
}§JW o . ~ 28] Trust Fund Contribution Added to Fess
AL | Country | Zp Country 8. This corporation has lability for intangible tax under s 19%.032,
24] 25| ] 29—| El Florida Statutes O ves BNo
:7 9. Name and Address of Current Regisicred Agent 10. Name and Address of New Registered Agent
81 Name
DEGALA, SATYANARAYANS V B2| Street Address (P.O. Box Number is Not Acceptable)
3748 SWALLOWTAIL TRACE
} TALLAHASSEE FL 32308-7011 83
81 Cy FL las Zip Code

| 1. Pursuart 1o the provisians of Sections 607 0602 and 07,1608, Flonda Statutes, The above named corparation submits this staterment for he purpose of changing its reqisiered office

- or registered agent, or bolhy, in the Stale of Florida. Such ghan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. F am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE . . L o
| S typed ar pi\:r:‘r\ FATE of et a-y-r'»l ard L T apy A INOTE Rogistersd Agent s:grature necyilrad wher rerstalngy DATE B—
12 T Of FIGEFRS AND DIHECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TILF D [7) DELETE 1 1TILE [ Change [ Addition -
NAT DEGALA, SATYANARAYANA V. 42 NaME 3
SIKLHT ADDRLSS 3510 LIMERICK DR 13 STREET ADDRESS o
Gy 51 TALLAHASSEE FL 14 CITY-5T- 2P &
T T o [ ] DELETE 2 1T0LE Cl Change  [J Addition | ©
HARE 27 hAME
STRIE ' AZIRESS 2.3 STREET ADDRESS
| Cry-s1-ar e 24 CITY-S1-2IF
i [} DELETE 31TILE [C] Change  [] Addition
ittt 37 NAME
STREF | ADORTSS 33 STREET ADDRESS
| Cly sy o} e - 34 CITY- 51-2IP
TILF [ DELETE 4 1TILE [ Change ) Addition
[AYES 43 NAME
SO ADDRESS 43 STREET ADDRESS
onwestw | e 44 CHY-ST-2p
n ¢ [ DELETE 5 1TLE [ Change  [] Addition
HAME 5.2 NAME
SIhEE: ALDRESS 53 STREET ADDRESS
| eey-s-pe o 4 e 54 CRY-5T-2IP
e (] DELETE 6 1TITLE [ Change [ Addition
AL B2 NAME
STHEF 1 ADIRESS 63 STREET ADORESS
Oi sl ar 64CIY-51- 20

14. | do hereby centify that the information supphed with this fling 1s valuntarily fumished and does nat qualfy for the exemnption stated in Section 118.07(3)(k}, Florida Stalutes. | further
cerly that the information indicaled on this annual report o suppfpental annual repont is true and accurate and that my signature shall have the sarme legal effect as if made under
aath, that | am an offiser or director of the corporation or the receffer or trustes empawered to execute this repant as required by Chapter 607, Florida Statutes; and that my name
@npears in Block 12 or Block 13 if changed, or on an attachment §ith an address.

sienaTure: . SN\ U DMode -9 (=96
SIGNATURE WND T¥PEO &R PRI OF SIGNING QFFICER OR DIRECTOR te Daytim Phooe: #




