“CAPITAL CONNECTION

$225.00

p5/87/1996c B6: 32 9942_221222 ',
FILE NOW: FILING FEE AFTER MAY 118
PROFIT z
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sena:n. 'q Merjreng
Secretary ol Slate
CIVISION OF CORPORATIONS

PAGE 83

ISR 33966

1. Corporation Name

FLORIDA CARDIOVASCULAR CONSULTANTS, INC.
Frincipal Place of Business Mailing Address .
1314 S. Ft. Earrison Same
Clearwater, FL 34616
3. Dale Incorporaied o Qualified | 3a. Daie of Last Repont
‘ 8/28/79 2/27/96
2. Principal Place of Busingss 2a. Mailing Address 4. FE Nymber Applied For
[21] 26] . 59-1931033 . Not Applicadie
55 Sulte. Apt. #. el a Sulte. Apt. . aic. §. Cetificate of Status Desired O sgisnm‘;:w
City & Siale YTTUCyssEe T T 6. Elecuon Campaign Fingnging $5.00 May Be
23] 28] Tryst Fund Contribution Addod to Fess
Zip Country Zip Country 8. This corporation hss liability for intanglole tex under a. 198.032,
[24] (25} 20 [30] Florida Statutes ves [INo
i 9. Name and Addresa of Current Registerad Agent 10, Namwe and Adiress of New Registered Agety
. M. Lakshmi Narayan B[ Nama
1314 S. Ft. Larrison 82| Street Address (F.O. Box Number Is Not Asceptable)
8 Clearwater, FL 34616 =
B4] City EL lssl Zip Code

11. Fursuant to the pr
office of regigters
mgeni 1am

pE of Sechions G07.0502 and 607.1508, FIofiae Sisiites, the above-named corporation submile this statement for the purposs of changing its registared
nt. or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the

; ligations of. Segtion 60780505, Flarida Slalutes. /
AM—-——"': M. L NVARA A0

ayl 85 registerad

h. and acceot the obl
ped o' orinied nd e aeug TR GF 8941 5 1K 4 §PpIIbK.

{GNATUR
SIGNATURE INGTE' Ruglilcred Aget sidhatind regJirgd whin fainsiating) TDATE &T
12. -—  QOFFICERSYAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

~t . Hit —
T Pres/Treas/Dir. U peLere 1LTmE Pres/Sec/Treas/Dir Ry cnnp  LIMdiion =
MANE Narayan, M. Lak'shmi 13Nk .
SIREET ADDAESS - ' 13 STREET ADORESS A ‘ &
Ft. Larrison Ave. L. VAR /M

CiTY. ST 20 &‘i%grﬁater ‘ PE ALY 81 0P M ¢ &
The VP/Sec.,/Dir Y H DELETE Z 1ImE A// [ TChange (] Addition |
NAME Narayan, L. Janaki 22HAE /{.L . /]/)?’("'g?
smeraporsss |1314 S, Ft. Harrison Ave. 23 STAEET ADDAESS ’
orv-g1-18 Clesrwater, FI e 24 CITY-51-21P e e e e v am et o e e i srrmare ]
g ! T dkere 31nng (I Crignje ™| T Addiron
WAME 3.2 NAME
SIREET ADOMSS 33, STHEET ADDRESS
iy -§1-2 JAGY-ST-F .
T [LJDELETE CTITTE {_Jcnange ] Addition
RauE 2 NAME
STREET ADORESS €3 STREET ADCRESS
rr-S1. 29 LACITY. ST B¢

t — - - e [ ] Addition
e [JoeLETE 5.4 TITLE SO0 LSS TS S gqnw
HAME ST b =07/18/96--01024-~021
SIREET ADDRESS 5.3 STREET ADORESS ! #3651 .50
LIy S1- 2P SACITY.ST-TP \ _
TTE I ORLETE 6 1Tme LI Changs L] Agdition
NAME 2 HAME y/
SUREET ADORESS €3 STREET ADORESS o /i g
cov.$l. e SATITY-§T-21P Fal

$ng0 and GowS Nol qualiy Torihe Exemplion stated in Section 118.07{3Xk), Florida Stalutes |

14. | o hereby certify that the information lur:\:rliad wilh thig liling s voluotarily luea
yrther ceritly that thg informatioainglcated on this annual report or 8
Mace wnder oath: that |
that my name 8ppears in

SIGNATURE:

or Block 13 it chenged, or on an atachment

plementa! gnnual repon is true and accuréte and that my signature shaki have Ihe same legal sMect as il
cer or direclor of the corparation or Ing recelver o trustee empowered to execute this report as required by Chapter B07. Fiorids Stetulas; and

with an gddress.

gﬁ;ﬂ/\/ﬁ/{ﬂ/ﬁ/\[

o

Ciaviiwt Mora



