2004-F«9R PROFIT CORPORATION :
ANNUAL REPORT ‘

DOCUMENT # P85000033503

1. Entity Name F' L E D

PINELLAS SURGICAL ASSOCIATES INCORPORATED .

04 0CT -1 PM 2: 53

Principal Place of Business Mailing Address ) SJ[:[:,]{E ;.\)\ | C; S] A.”;

4801 49THSTREETNORTH - 4801 49TH STREET NORTH . TALLAHASSEE, FLORIDA

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

e S IR RN EwLn
Suite, Apt. #, elc. ) -Suite, Apt. #, etc. 08272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number ' Applied For

59-3312447 _ Mot Applicable

2p C?untry _ Zp Country 5. Certificate of Slaius Desired |} gg';igfed;m"a'

- -wed 6 Name and Address of Current Registored Agent . .. ... _ - . 7. Name and Address of New Reglstered Agent _

GASSMAN, ALAN S ESQ. - . Nare MY GCM,M C{)lcr) .

1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

CLEARWATER, FL 34616 , 79\u A P))’U[II’J Da mA RCL

e “ [ A400 »E2TT)
T

g its registered office or regzste(dd agent, or both, in theé State of Florida. | am familiar with, and accept
SIGNATURE

?\g_nnu«e typad o printed nama of m&glered agent and dile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [3  Added o Fees oL
10. ' OFFICERS AND DIRECTORS 11. - © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP : [ Detete TTE . O Change {1 Addition
NAME RAVINDRA, NAGELLA MD -NAME SoOonai= JBF:
STRECT ADDRESS | 4801 49TH ST, NO ) STREET ADDRESS i U.' 408010 4_,"__1:]10 # #__ ;\[I. i
CIy-S7-2P ST PETERSBURG, FL CITY-ST-2IP
ILE DVP [ Delete - Tme . - O change [ Aqditien
NAME NANDA, MANU MD NAME
STREET ADDRESS | 4801 49TH ST. NORTH STREET ADORESS
CITY-51-2P ST PETERSBURG, FL CITY-ST-2IP - N
e, e o R .. [J Delete TILE . ﬁmury [ Change /‘Sudition
NAME i ’ ’ LT “NAME ) DV- ﬁ_L' ST T o T
STREET ADDRESS - STREET ADCRESS (ﬂ
CITY-5T-2IP CITY-ST-2IP Lfg()l LMH’? S‘f’ A/ S‘f Pé‘l['c F’ 557
TME : {71 Detstle TILE [ change ] Agdition
NAME : ) NAME
SIREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP K CITY-§7-21P 2 \
TE ‘ [ Detete I N A  [Ochange [ Addtion
NAME NAME
_STREET ADDRESS ’ STREET ADCRESS
CITY-ST-21P . : GITY-ST-ZIP
e O Delete fiiLE - [Jchenge - [J additian
RAME - NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

_12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as | if made under oath; that ! am an officer or direclor
of the corparation or the recelver or trustes empowaered 1o execute this repart as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment

SIGNATURE: hwe?\jgg?bt A Q)B' Wy NO{ZA Q 4?‘7 2

SIGNATYREAMG TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daflimes Phone #




