[YRE P =4

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

M egs Secretary of State

DOCUMENT # P95000033503 (0)

1, Corporation Name

PINELLAS SURGICAL ASSOCIATES, INCORPORATED

OO O

Principal Piace of Businass Mailing Address
4801 49TH STREET NORTH 4801 48TH STREET NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33708
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qusiified
04/26/1885
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbear Applied For
1] 26] 59-3312447 Not Applicable
Sulte, Apt. #, lc. Suita, Apl. #, etc, i
g —] P 5. Certificate of Status Desired O $8'75 Adc!monal
27 Fee Requited
City & State I City & Stats 6. Fleclion Campaign Financing $5.00 may Bo
El Trust Fund Contribution ] Added ta Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 i E —:;a Persanal Properly Tax dug June 30. K‘I’BS [ Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN § ESQ. 81| Name
1245 COURT smEET 82| Streot Address (P.C. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34618 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e
Signature. typed o printed name ol registered agenl and sile | apphcable (NOTE . Registerad Agent signature: froguirod when ralnstatng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T peete TATILE [ change [ Addition

HAME RAVINDRA, NAGELLA MD 1.2 NaME

sreet aponess | 4801 49TH ST, NO 1.3 STREET ADDRESS

oAY- 572 §T PETERSBURG FL 14 CITY-S1- 2P

TITLE DST [ oeeere Z1TIME [T Change ] Addition

NamE TIWARY, ANURAGA D MD 2.2 NAME

sweeTapbress | 4801 49TH ST, NO 2.4 STRELT ADDAESS

CITY-ST-2IP ST PETERSBURG FL 2 4GTY-57-2p g :

e DV [T oELETE 31IMLE [Tchange LT Addiion

NAME NANDA, MANU MD 32 NAME

streeraporess | 4801 49TH ST, NORTH 2.3 STREET ADDRESS

eITY-51-2P $T PETERSBURG FL 34, CITY-ST-2P

TLE 7 DELETE 41 TITE LI Change [T Addition

NAME 4 7NAME

STREET ADDAESS &3 STREET ADDRESS

oY §1- 21 44Ty -5T-2P

0LE [T oecere 51TITLE [T change [ Addition

NAME 5.2 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITV-5T-21P 54 CTY-ST-2P

TITLE (7 peiETe 61TI0LE O Change T Addition

NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 54 ITY-ST- 7P

14. | hereby cerlity that the information suppliod with this filng does not qualify for 1he exemplion stated in Soclion 118.07(3)(i). Florida Statutes. ) further certify that the infarmation
indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address

SIRMNMATIIDE.

CR2E034 (10/97)



