PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 09 1996 8:00 am

DOCUMENT # P95000033503 (0)

PINELLAS SURGICAL ASSOCIATES, INCORPORATED

Secretary of State

Mailing Adclross

4001 49TH STREET NORTH
ST. PETERSBURG FL 33209

4801 49TH STREET NORTH
$T. PETERSBURG FL 33709

A

G

fevihar with, and accepl the obhgatong of, Section 607.0508, Florda Statutes.

o reggistaract agant, or both, in e State of Flordda. Such change was authorized by the corporation's board

3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2, Pringipal Pacs of Businose o 2a. Maiing Address TR FEV Namber - Applied For
[g1] - o - o ?,BJ, o o ] g q- z 2 12 Hu? Nat Applicable
. Sute, Ant 4 ol _, Sulle Apt. 4, etc 5. Cerificate of Status Desired 0 $8.75 additona!
[22\ . e . 27{ ' Fee Required
Gy & State B City & State: €. Election Campaign Financing $5.00 May Be
2al - 28| Trust Fund Contripution . Added to Fees
D - Couantry | dp Country 8. This corporation has hability for inlangible tax under s 199.032,
241 25| 29_] m Florida Stalutes aves OnNe
- R 'H'ame:arr\gﬂéggfggs_ of Current Registered Agent 10. Name and Addrens of New Reglistered Agent
B1| Name
GASSMAN. ALAN 8 ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102 83
CLEARWATER FL 34816 8| Gy FL 35[ Zip Code
1. Pursoant 16 the prasisions of Sections 6070600 and B07.1508, Flonda Statutes, 16 above namod corporation submits this statement for the purpose of changing fis regisiered office

of directors | hereby accept the appointment as registered agent. | am

SIGNATURE i e _ .
Slgeat e tywd ar protsd narhe of reg acpr bk Gl i ang, et (HOTE Feginterad Agenl signalise reviresd vhien ronrstating! DATE

2. TG ICERS AND DREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1tk D [T DELETE 11TALE Y/ r [ Change [ Addition
B RAVINDRA, NAGELLA MD 1.2 NAME
sicttass | D990 S4TH AVENUE NORTH 1.3 STREEI ADORESS
Oy 5121 ST. PEERSBURG FL 33700 7 14CIIY-§1-2IP
we D T IR AE Z 1TILE Yi</T [J Change  [] Addition
kabdE TIWARY, ANURAGA D MD 27 NAME
s aumess | 5990 54TH AVENUE NORTH 23 SIREET ADDRESS
Cily &0 ST- PEERSBUHG FL 33709 24 CIHY-S1-7IP
T D o B el 3 1L D7IVE Cl Change (] Addition
Bar NANDA, MANU MD 32 NAME
siertannesss | 5990 S4TH AVENUE NORTH 33 STREET ADDRESS
cv e | ST. PEERSBURG FL 33709
1L ] DELETE 4.7 TITLE [ Change [ Adgition
KM 42 NAME
ST ATDRESS 43 STREET ADDRESS
oSl o o - o 44 0ITY-ST-2P
i [JDeLETE 5 1 TITLE [3 Change [ Addition
HAME 57 NAME
STREL T ALOAESS 53 SIREET ADDRESS

Ccwstze | o o 54 C0Y-51- 2
TItf [ DELETE € 1TITLE [F Change 1 Addition
LR 62 NAME
STHED BOTRERS 63 SIHEET ADDRESS

| iy 81 A BATHIY-5I-2F

14. | do hereb furnished

¢ that The informiation supphicd with this Ting 15 voluntariy

oalhy that | am an officer or drector of the cor
appoars in Black 12 or Black 131f changod,

SIGNATURE:

ration or the receiver or
- pnoan attachmaont wi

" address.

EIGNATURE AND TYPED DR PRINTED NA

F BIGNING 'orrit::@ ABIRECTOR T

and does not qualily for the exemption stated in Section 119.07(3)XK), Flonda Statutas. | further

fy
certify that the informialion indicated on this annaal report or supplemental annual report is frue and accorate and that my signature shall have the same legal effect as it made under
115168 eMpOwerad 10 executs this report as required by Ch

ter 607, Florida Statutes; and that my name

31 /16 (7195263447

[P (

——Dﬂmne Prione A

te

CR2E034 {12/95)




