FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # G56861 (9)
1. Corporation Name
CAANGAY & SULTAN NEONATOLOGY ASSOCIATES, P.A.
7ﬁﬂcipal Place of Business N M;!lr{c; Add;;siiﬂﬂ S
% DEQGRACIAS L. CAANGAY, M.D. % DEOGRACIAS L. CAANGAY. M.D.
9981 HEALTHPARK CR #281 9981 HEALTHPARK CR #281
FORT MYERS FL 33308 FORT MYERS FL 33908 o o
8. Daje incomorated or Cuathed | 3a. Date of Last
78 76853 [ OiEnees"
| 2. Principal Flace of Business T 280 Maiing Address T T T T A R Number T T T T T T T T T A R ied For
m e 2] o o | 59—2316715 o Not Apphcaplgi
Suite, Apt. #, etc. | Sute, Apl. 4, etc. 6. Gedifcate of Status Dosisd [ $8.75 Additional
’E B ,,,,?,ﬂ,,,, e ~ S L Fee Required
City & State | City & State 6. Lloction Campaign Financing $5.00 May Be
23 o 26] ) _ S Trust Fund Gontribution ‘ D __ Added 1o Fees
) Zipy Country | i . Gounlry B 1ma c,mrpordtnon haq hdhmty for mtdnguh\e tdx under § 199, 03?
241 El 2;1 301 Fionda Statutes R Yos D No
- 9. Name and Address of Current Registered Agent | 10, Name and Address of New Registersd Agent -
81 Name
%ﬁ"ﬁ%ﬁ?@ﬁzﬁ% MD. 831 "Ghont Addess (P 0 ok Nimiber (& Not Aceptabie)
FT. MYERS FL 33908 83 I o
Fi B EL Ias| 21p Codle

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above named corporabion sabmits this statement for the purpose of changing its registered office
orgegistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | herehy accepl the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section B07.0605, Florida Statules

SIGNATURE
Slyatir, typed or grinlod naime of regiskered sgent &nd tile 1 5 4o PAOTE By Sontad Al Sigp aame fon e wh o fin ol otig? oA i
12. o OFFICERS AND DIRECTORS R13. S ADDH iONS’GHANbLS TO OFFJ@ERS ANDQIBEC}TQHS NP e %
THLF r (I CEETE IRRALT: [7Change [ Adgdion | ¢~
NAME CAANGAY, DEOGRACIAS L. R %
s aooniss | 9790 HIDDEN ACRES CIR. B . e S
PP N. FT. MYERS FL i e §
TITLE Sy~ e O Ogoaae ']Eltché'nb'é"wE]"hd_difion_" o
NAME SULTAN, SHAHID 29 NAME
SIREET ADDRESS 9018 LIGON CT 23 SIALE| ADDRESS
ciry-s1-21F FT MYERS, FLOD_DOO_ e e s e g RACTE ST R RO
TIHLE [ DECETE KRR W'I 1 IlﬁW\ F Lll/\ D [ Change Addifan
NaME 35 NAME
s | 9909 Ligon L

SIFELT ATDRESS 33 SRt ADURESS
CITY-51-70F o ) J4CTY-S1-2F F4. i’f\\/(’rS FL 35‘?05’ ]
TITLE [] DELETE 411 momme& m Fﬂ!SE’ i DEI Change R’Addn%on
WAME 42 Nemt
SIHEE] BDURLSS 43 SIHELT ADDAESS qL{CO W’ }(,’PF‘ )Qﬂ/

| omy-stow | Lasorsiae /’ch/c%, Fﬂ—- 3 3 7‘/&,_777777777’ -
TILE [] OELETE 511U [0 Change [ Addition
KAME 52 NAME
STREE) ADDRESS 53 STHEED ADDRESS
GITy-S1-2IP . sqciv-sie | ) o
e [] DELETE 6 1TIE [ Change  [] Addition
KAME * B2 NEME
STREET ADDRESS £ 3 STRFFT ADDIRFSS
CITY-S1-2IF pdomy-st |

14. | do hereby certify that the informatian supplied “with this fmng is voluntarily formished and does not gualdy for the exerption stated in Seclon 119,073k, Flornda Statutes. | iudier
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as it madie under
qath; that | am an cfficer or direct the corporation or the recaver or trustec empowered ta execule this report as required by Chaprer 607, Florida Stahutes; and thal my name

appears in Block 12 or Block anged, or on an attachmant wj
/ i
SIGNATURE: _ ATl Sz LECH yz(/% 741~ 132- 364

SIGNATURE AND TYPED OR PRIMNTED J

[1:».1 nu F"uorl # o,



