FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Fik]
CORPORATION
ANNUAL REPORT Secretary of State

1997 LR DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P95000033503 (0)

1. Corporation Name

PINELLAS SURGICAL ASSOCIATES, INCORPORATED

Principal Place of Basiness

4807 49TH STREET NORTH 400% 49TH STREET NORTH
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-3859
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringpat Plaze ol Business 28. Mailing Address 4. FE) Number Applied For
2_"I . z;j 59'3312“7 Not Applicabie
Suite, Apt #, etc Suite. Apl #, elc. . ) $8.75 Additional
22) 7] 5. Certificate of Stalus Desired l:l Foo Raquired
City & State | City & State 8. Efection Campaign Financing $5.00 May Bo
23 28‘1 Trust Fund Contribution ] Added 1o Foes
Zip _ Countey dp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29] 30] Florida Statutes Clves [No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQ. 81| Name
1245 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34816 83
B84] City FL 85| Zip Code
11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-ramed corporation subrnits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida  Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registered

agent {am familiar wiih, and accept the: obligatons of, Section 607.0505. Florida Statutes.

SIGNATUHE e _
S atatee typecd 0 e ey L0 F pegeslersd agent ad nlle o applicable (HOTE: Repistered Agen| signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 12
TILE DP 7 GeLETE 1.1 TITLE s ﬁ:}hange [T Additian
HAME RAVINDRA, NAGELLA MD 12 NAME :
sreer apoesas | 5990 54TH AVENUE NORTH 1asmeeTapoRess | UQOY  Wapk S ut NerH
onv sz | ST. PEERSBURG FL 14CITY-51- 2P $t. Pelicsyvrn L 23704
TILE DST [T DELETE 21TME . ’ W Change ] Addition
NAME TIWARY, ANURAGA D MD 22 NAME /
sineer apoaess | 5990 54TH AVENUE NORTH 23STREETADDRESS | Gt
cresi-ne | ST, PEERSBURG FL 2.4CITY-5T- 2P T
L DVP 3 oeLete 3ATITLE [ Change [ Aadition
NAM NANDA, MANU MD 32 NAME /
steer aconess | 5890 S4TH AVENUE NORTH 33 STREET ADDRESS Seamt
cir-s-or | ST. PEERSBURG FL 34, OITY-57- 2P
1TLE [T DELETE 4.1 THTLE [ Change 7 Addition
hAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
£y 51 2P 440I1Y-51-2IF
TITLE LI DELETE 5.1TITLE [Jthange L] Addttion
Ha: 5 ZNAME
STREFT AOGRESS 5 2 STREET ADDRESS
Bl §1- 2 54CITY-ST-2P
TIFLE L] DELETE B1TILE ] Change™ [ Addition
HAME 62 NAME
STREET AODRESS 3 STREET AUDAESS
oy 517w B4.CTY-5T-2IP

14, 1 do hereby certéy that the nformation supplied witn this filing does not qualify for the exemption stated i Section 119.07(3)()), Floriga Statutes. | further certify that the
information inchcaled on this annual tepart or supplemental annua! report 15 true and accurate and that my signature shall have the same legal effect as if mads under oaih; that
am an officer ar dircslor of the corporahion or the gaceiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 if changeo, or i attachment with ddress.

SIGNATURE: _ A L : / (o /f?- S13 826~ 1948

SIONATURE AND T ¥PED OR PRINTED NAMBOF SIGNING orﬂcenjb)bmecmn Tate Dayiime Phoie #
i Ame am

gt b bortam Feb 07 1997 8:00am

CR2EO034 (9/96)



