12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Sec

iion 118.07(3)(), Florida Statutas. | further certify that the infarmation

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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachme ith an address, with all other like empowerad.
/ZZW% UIREY s /o 5

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

729 526 3468

Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR/DfFIECTOH/

Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
5
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT #  P95000033503 Secretary of State
1. Entity Name 01-16-2003 90065 029 ***150.00
PINELLAS SURGICAL ASSOCIATES, INCORPORATED
Principal Place of Business Maifing Address
4801 48TH STREET NORTH 4801 49TH STREET NORTH 7“0108?2
- ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 +h
2. Principal Flace of Business 3. Mailing Address “II"II' "” I”““ ""”Im "“l mll "ul ”’I| IH” Ilm ”” ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Feor
59_3312447 Not Applicabie
i Count| Zi iti
&P cunty ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Name ' | ' o ) - -
GASS ' $ ESQ. Street Address (F.0. Box Number is Not Acceptable}
1245 COURT STREET |
SUITE 102
CLEARWATER FL 34616 . City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signaturs required ;whan rainstatingy DATE
» FILE NOW!! FEE IS $150.00 ) ) ‘ .
: 9. Election Campaign Financing $5.00 May Be
. Aﬂgr May 1, 2003 Fe? will be $550.00 - . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e A‘!DP O Delete TITLE O Change 7 Aadiion | &
NAME RAVINDRA, NAGELLA MD NAME s
stheeT anoress |4801 48TH ST. NO STREET ADDRESS S
omv-st-zp - |ST PETERSBURG FL CIFY-ST-ZP e
o
i Dwe 2 oelete TITLE (I change O Adgiton |
NAME NANDA, MANU MD NAME :
sTReeT ADDRESS (4801 49TH ST. NORTH STAEET ADDRESS
cry-st-o° ST PETERSBURG FL CITY-$7-21P
THLE - - [-Delete.... TITLE S R [O.Changs [ Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS - + @ STREET ADDRESS -
CiTy-57-2IP CITY-ST-2IP




