iy

FILED

1998 e 4

FLORIDA DEPARTMENT OF STATE
Sandra Bbﬂ'q_ryum

PROFIT
CORPORATION %
ANNUAL REPORT E.;.,: Secretary of State

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # 633966  (7)

FLORIDA CARDIOVASCULAR CONSULTANTS, P.A.

AN

Mailing Address

1314 § FT HARRISON
CLEARWATER FL 4618

Principal Place of Business

1314 § FT HARRISON
CLEARWATER FL 24516

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified

03/28/1979

2, Principal Place of Buginess 2a, Mailing Address 4, FE! Number Applied For
L 26 59"19310 l 1 Not Applicable
Suite, Apt. #, etc. Suila, Apl. #, etc. B ) $8.75 Additionat
7 Py §. Cortificate of Status Dasired | Fee Required
City & State _ Cily& Siato 6. Election Campalgn Financing $5.00 May Be
;:;I 23] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
2a] A3V Sk | 2] 338  [%0] Personal Property Tax due June 30, [ Yes [ No
i g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
M. LAKSHMI NARAYAN 81} Name
.‘t' 1314 s FT HARHISON AVE 82| Street Address (P.O. Box Number is Not Acceptabla)}
CLEARWATER FL 34616
83
84| City

FLTasl Zip Code

11. Pursuant to the
office or reqil

viions of Sections 607 0502 and 807.1508, Flarida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as registered

14, | heraby cenif?: that the information supplige
indicaled on this annual raporl or sugnly
officer or director of the corporgliong

Block 12 or Block 13 if changg ® atlachment with an address.

SIGNATURE: . 7

agent. | am ilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE I //b%
. y Tiama of regffsterod agent any e If appliceatia (NOTE: Ragisterad Agan! s:gnature reqJired when reinstatng) J oaiEL T
12, — | OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T DELETE 1ATILE [Jchange L1 Addition
NAME ML, NARAYAN 1.2 NAME
smeeTaoceess | 1314 8 FT HARRISON 1.3 STREET ADORESS
CrY-§1-2P CLEARWATER FL 34616 1ACITY-ST- 7P 227S(
TME 3 DELETE 21TITLE T Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS .
CITY-8T-210 ) 2.4 0ITY-5T- 2P
TITLE ] pELETE 31TITLE [change T[T addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4, CITY-5T-2IP
TITLE LI DELETE 417MLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITV-§1-21p 44 GIFY-§1-2IP
TILE LJ DECETE 51TIME ‘[ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P 54 CITY-ST- ZiP
mE [ DELETE 8.1 THIE [ ] Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2iP 64 CITY-51-7P
with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al annual repart is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an
feceivar or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[P

CR2E034 (10/97)



