. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 29, 2005 08:00 AM

DOCUMENT # P95000033503 Secretary of State

1. Entity Name

PINELLAS SURGICAL ASSOCIATES, INCORPORATED

Principal Place of Business ’ . Mailing Addrass
48071 49TH STREET NORTH 4807 49TH STREET NORTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
01182005 No Chg-P CR2E034 (10/08)
58-3312447 Nat Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

?&%E;ésfﬁ glﬁ?RY RD DO NOT WRITE
LARGO, FL 33777 o N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — e

Signalure, lypod of printest nama of ragislerad agert and [Me If appllcable. (MOTE Flegistered Agant signatura requirgd whon ronglating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS [ o
e DP T : '_
KAME RAVINDRA, NAGELLA MD
STREET ADDRESS | 4801 49TH ST. NO - HOO0D0203424
ore-st-2F | ST PETERSBURG, FL e 0172840580032 2 150, T
TMLE DVP TR e s e oML L UL
NAME NANDA, MANU MD

STREET AODRESS | 4801 49TH ST, NORTH
CITY-ST-ZPP ST PETERSBURG, FL
TILE ]

NAME Li, ALBERT DR

| T | DO NOT WRITE
TITLE lN THIS SPAC_E |

NAME
STREET ADDRESS

CIFY-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.ETES)U)',fFIorida Statutes, | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diregtar
of the corgeration or the receiver or trustee empowered to exacute this repaort as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an gfidresg, with all other like empowered,
2 l[/gﬂo@‘ 727563 6y
Date T

SIGNATURE:
BIGNATURE Alfb TYPED OR PRINTED NAME OF §IGNING DFFICER DA DIRECTOR i Daytimeo Phons &




