FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ;gg’@ D et n, ot Mar 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ONISION OF CORPORATIONS Secretary Of State
DOCUMENT # P{1713 (5)

1. Corporation Name

CARDIOVASCULAR, THORACIC & GENERAL SURGERY, $.C.

TSN EN

Principal Place of Business Mailing Address
5622 MARINE PARKWAY. SUITE 21 5622 MARINE PARKWAY. SUITE 21
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1986
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 39-1443404 Not Applicable
Suita, Apl. ¥, slc. Suita. Apt. #, etc. iti
l_] ulte. Ap sic uite. Ap 8o B. Cerlificate of Status Desired O $8'75 Additional
22 ;;] Foe Requirad
City & State City & State . Election Campaign Financing $5.00 May Bo
23 _‘.;;I Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;:I ;E] ;;l a Personal Property Tax due June 30. [ Yes  [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
KAMAT, P.V. 81| Name
5622 MANNE PKWY.. SUITE 21 82| Strest Address (P.O. Box Number is Naot Acceplable)}
NEW PORT RICHEY FL 34652
83
84| City FL |85 Zip Coda
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE X

office or registered agent, or bolh, in the State of Fiorida. Such change was ayhorized by the corporation’s board of girectors. | hereby accept the appointment as reglstered
agent. | am famitiar with g he oh ns pH Spglion 607 05 5.
. 3/R/9%
DAT

Signatue, typad of phinted name of regslorgd agent and tile il apphcabln {NOTE Registered Agent signature required when reingiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD L] oerere 1ATITLE [JChange [ Addition
NAME KAMAT, P.V. 1.2 NAME
swier aooress | 5622 MARINE PARKWAY #21 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 1ACITY-ST-2IP
TITLE VS 7 peLkte 21THLE L] Change ] Addition
HAME KAMAT, CYNTHIA J. 2.2 NAME
smeeranoazss | 5822 MARINE PARKWAY #21 2.3 STAEET ADDRESS
CHTY-5T- 2P NEW PORT RICHEY FL 2 QY -51-7P
TME [T pELETE 3 THLE [ change LT Addition
NAME 3.2 NAME
STREE ADORESS 3.3 STREET ADDRESS
GITY-S1-21P 34, CHY-ST-2IP
TTLE [T ceLEte 41 TILE Ll change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TITLE T oeLee 5.1 TITLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 2P 5.4 CITY-51- 2P
TITLE | 6.1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CiTY-ST-2IP 6.4 CY-§1-2P

4, | hereby oenifg that the information supphead with this filing does not qualily for the examgtion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cor i the rgeoiver or frustee empowered to execuls this repont asgequired by Chapter 807, Fiorida Statutes: and that my name appears in

Block 12 ot Block 13 if cha mf’“"‘% .
~= ST 3ol ABASI8

SIGNATURE: X . - -

ai

CR2E034 (10/97)



