FILED
Mar 05 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # V12717

EAST/WEST PEDIATRICS, P.A.

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

AR EREAN

DO NOT WRITE N THIS SPACE

Mailing Address

1121 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

Principal Place of Business

1 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301

3. Date Incorporated or Qualifiad

. 02/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 65‘0313791 Not Applicable

Suite, Apt. #, elc. Suile, ApL. #, etc. $8.75 Additional

6. Certificate of Status Desired [

8] 8] 3]

E] Fee Requlred
City & State City & Stale 8. Etection Campaign Financing $5.00 may Bo

23 Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

BXves [OnNo

Parsonal Property Tax due June 30.

24 25] 20] [30]

9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agant
KABBINAMANE, DHARMAPPA 811 Name
1121 EAST BROWARD BLVD. 82| Street Address (P.C. Box Number. is Not Acceptabla)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

13. Pursuanl to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered ageni, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE

Signaluro, lyped of printed name o° regrslored agenl and litla if apphcable (NOTE" Regislerad Agenl sigralure raquired when reinstaling) DATE F:
12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME []1] [T ceLETe 1111 [T Change [T gdition |
NAME SAHASRANAMAN, PALGHAT M. 12 NAME §
sweeraporess | 1129 EAST BROWARD BLVD. 1.3 STREET ADDRESS &
€AY - 5T-21P FORT LAUDERDALE FL 14 CITY-5T-2P &
WLE PO (T oeceTe 21TITE O Change [T Addition |O
NAME DHARMAPPA, KABBINAMANE V 22 NAME
seeranoaess | 1121 EAST BROWARD BLVD. 2.3 STREET ADDRESS
Ty -§1-2p FORT LAUDERDALE FL 2.4 GITY-ST-2IP
TNEE L] DELETE ERR T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-21p 34.CTY-5T-2IP
TILE (] DELETE 41T0LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2Ip 44 GITY-5T-2P
TLE [J DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.38TREET ADDRESS
CITY-$T-2IP 54CI1Y-57-2IP
TILE LI DELETE 6.1 TITLE Clchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2Ip 64 CHTY-5T-7IP

14. 1 hereby certi

d, or on an altachmgAt with an address,

CICNATIIRE-( Ao R

thal the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpgralian or the receivar or trustee empowered to exacule this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if Ch@}

954-467-3053

9 la /e,



