FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 633966 (7)

1. Corparaton Narne

FLORIDA CARDIOVASCULAR CONSULTANTS, P.A.

O 0

) P.’-rlrw:;pal F'Iéce of E!u%mess Mailing Address
1314 S FT HARRISON 1314 $ FT HARRISON
CLEARWATER FL 34618 CLEARWATER FL 34516
3. Date Incorporated or Qualifiod 3a. Date of Last Report
- ) 08/26/1679 00/22/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 - 59-1831011 Not Applicable
- Suite, Apt #. eto, [ Suite, Apt 4, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22] S o zﬂ Fee Required
Gy 2 Stete | CiyasState 8. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Gontribution Added 10 Fess
- i ~ Country . dp Country 8. This corporation has kability for intangible tax under s 189.032,
24] s 29) 130] Florda Statutes [ Yes DINo
g Hame and Address of Current Reglstered Ageni 10. Name and Addrass of Now Registered Agent
81| Name
NARAYAN & NARAYAN, M.D.'S P.A. 82| Strest Address (P.0. Box Number 1§ Not Acceplabie)
1314 S FT HARRISON AVE
CLEARWATER FL 34616 83
84| City FL |35 Zip Code

"1, Pursiuant to the provisions of Soctions 607.0607 and 6071608, Florida Statules, The above-named corporation submits Ihis statement for the purpese of changing its registered office
or reg-stered agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamilizr with, and aceapt the obligatons of, Seclion 807.0505, Fiorida Statules.

SIGNATLURE

BT L OF f ] e O T3 o agge d Al Lk £ appliatic TTTTTNGTE Pagiered Agent Bigrature requred when ranstaing OATE
42, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PTD [ DELETE TIME [J Change [ Addition
HAML NARAYAN, M LAKSHMI 1.2 NAME
SUHEL T AR 1314 5 FT HARRISON AVE 13 STREET ADDRESS
| oivstw | CLEARWATER, FL 00000 14CITY-51- 2P
TnF vSD [ DELETE 2 1TME [ Change  [J Addition
NAME NARAYAN, L JANAK) 22 NAME
swntaconess | 1314 8 FT HARRISON AVE 23 STREET ALDRESS
L oS ae CLEARWATER, FL00000 24CITY-ST-2P i
NG [ DELETE I1TLE [ Change ] Addition
HAME 32 NAME
SIRH T ADDRESS 33 STREET ADDRESS
| (WA SI—?\}‘ I 34 CITY-§T-21P
1L [7) DELETE 4 1TILE [] Change  [] Addition
N 42 NAME
SIHEL ATDRESS 43 STREET ADDRESS
B S L 440IY-8T-21p
[ DELFIE 5 4 THLE {1 Crhange [ Addition
F kA 52 NAME
SIHET ADDRESS 5.1 STREET ADDRESS
L [.I\‘ S{___F\_.-"___ N . e 54 CITY-81-21P
TilLk [ DELETE & 1TIILE [ Change  [] Addition
Han: 62 HAME
Sty | ADDHESS 6 3 STREET ADDRESS
LIV -ST- Bif 6.4 LY -ST- 1P

14. | da hereby cortity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerlify that the mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder
oalir. that | ani an officer or directge of the corporation or the recaiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
ajpears in Block 12 or Bigek p 30 ghanged, or on an attachment with an addrass.

SIG NATU R E: o FEIGNING OFFICER OR DIRECTOR ~ %/_?D£ f/r_g ég‘% -ﬁ/&

Daytima Phone ¥

PNATURE AND TYPED O

CR2E034 (12/95)



