FILED

PROFT
CORFPORATION
ANNUAL REFPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # F71348

BALA K. RAO, M.D., P.A.

(©)

Principal Prace of Busingss

% BALA K. RAO. M.D.
13301 N BRUCE 8. DOWNS BLVD
TAMPA FL 33613

Mailing Address

% BALA K. RAO. M.D.
13801 N BRUCE B. DOWNS BLVD
TAMPA FL 336139846

AWK

3. Date incorporated or Qualified

Ja. Date of Last Report

A 04/01/1982 03/21/1996
2. Principal Placs of Busingss 2a. Mailing Adcress 4. FEl Number Applied For
;‘] . E| 59'21&873 Not Applicable
Suiler, At #, et Suite, Apt #, etc. i
oy O o AR ¢ 8. Cerlificate of Status Desired ] $8'75 Addftional
22 27 Fee Required
| Gty & SBtale _ City & State 6. Election Campaign Financing $5.00 may Bo
23 - - 28| Trust Fund Contribution Added to Fees
4ip . Gountry Ll Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ; 25] - 29] ;lﬂ Florica Statutes ves [JNo
| g Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
RAQ (BALA K.), M.D. 81} Name
13801 N BRUCE B DOWNS BLVD., #302 82| Shroot Address (P.D. Box Number is Nol Acceplablo)
TAMPA FL 33613
83
B4[ City Zip Code

11, Parsoant 1o the prc'i\);sir;ns of Sections 6070502 and 607 1508, Florida Statutes, the &

FL |®

‘ bove-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, of both, in the State of Flarida Such change was autherized by the corporation’s board of direciors, | hereby acoept the appointment as registered
agent. | am familiar with. and acceplt the abligations of, Seclion 607.0505, Florida Satules.

SIGNATURE:

SIOWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

SIGNATUFE R
Bl e, Typesd of fa et Fame of oredd agent and Wk o applicabh (NOTE: Registerad Agenl signafure requited when ranglating} DATE

12, T ORNACERS AND DIRLCTORS } B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIE PD ] oeLete ! BERRY: TJChange 1] Aaditicn &
HAMI RAO, BALA K MD 12 NAME 3
siwestaooniss | 13801 N BRUCE B DOWNS BY 1.3 STREET ADDRESS g
cre-si o | TAMPA, FL 00000 ) vacovsrap &
ML [ eLETe 24THLE [Jchange [T Adaition |©
HAME 22 NAME
STREF | ADDRESS I 2 3STREET ADDRESS

ORI 2 40Y-5T-2P
L Ooene ) s1wie [T change LT Addition
HAMLE 32 NAME
STHEE | ADDRESS 3 STHEET ADDRESS

| crvesies | 34.007Y-ST- 2P
we | T oeLEe 4 1TLE [T Change L Agdiicn
HaM: 4.2 NAME
SIREET ADURISS 43 STREET ADDRESS

LCY ST A - A4 LY. ST-2P
THLE 1 oeLFie SUTMLE Ll Change ] Addilion
NAME 5.2 NAME
SIRELT AODRESS 53 STREET ADDRESS
CITy-51. e 5400Y-§T-2P

IR ) |REEE G1TIE [T Ehange [ Addilion
HAM: 62 NAME
STHFE] AIDRT 5SS 63 STREET ADDRESS
or-st e | 64 CTY-§T-2P e
14. | do hereby cerbfy hat the mformation supplied with this tiling does not quahfy for the exemption staledfin Section 119.07(3)(i§ Florida $tatutes. 1 further certify that the

inforn@aton indicated on this annual report o supplomental annual report is true and accurate and thaymy signatyre shall halfe the same lega! efiect as if made under cath; that
I am an oficer ar direclar ol the corporalion Or the receiver or truslee empowered to exacute this rg
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

t as requirgd by Chapjer 607, Florida Statutes; and that my name

AU g3qmaHd

Dayr.ma Pron




