FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

<1 Eeg.
L ; %
AL Sandra B. Mortham
i

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporahon Nare

AMPA BAY, INC.

P94000008683 (2)
CARDIOLOGY MANAGEMENT SERVICES ORGANIZATION OF T

Princwpar.F'lar:e of [i}:i‘;:.!lr.luel“ss

404 VONDERBURG DRIVE
BRANDON FL 33511

Mailing Address

404 VONDERBURG DRIVE
BRANDON FL 33511-5962

FILED
Mar 07 1997 8:00am
Secretary of State

NIRRT

3. Date Incorporated or Qualified

3a. Date of Last Report

o 01/24/1984 {05/01/1996
"_g“. Principat Place: ofhiusincss . _?'" Mailing Address ‘ 4, FEl Number Applied For
ELJ@HQJ ,:,EJQLLQQLHK&EQ, { QHL&LAL_EIQMQ Rye 58-3235153 Not Applicable
Suite, Apt #, glc Suite, Apt. ¥, etc. ) ) $8.75 Additional
@_Sﬂe‘:“b_&o l H, m 54{#&201 H 6. Certificate of Status Desired O Fee Requlred
City & State Cily & Siate 8, Eloction Campaign Financing $5.00 May 8
i 5 L . y Be
EJQ{MQL 1 p é—,,,,,,,ﬂ,,,,,,,,ﬁk, |28 T F( Trust Fund Contribution Added to Fees
Zn ., Country 2w ot Country 8. This corporation has Hability for intangible tax under s, 199.032,
2e] B3I s USH 2] 33| 0] U SH‘ Florida Statutes ves []No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHANT, RAVI N M.D. 81 Name
404 VONDERBURG DRIVE 82| Streel Address (P.O. Box Numbser is Not Acceptable)
BRANDON FL 33511
83
84| City 85| Zip Code

FL

11.

SIGNATURE

Bigeatune lypedk o6 praned name of tegioed sganl Bmd W 1 applcable

Pursuant ta the provisions of Sectons 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing is registered
aflice or regestered agent. or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famhar with, and aceept 1he obligations of, Section 607.0505, Florida Statutes.

{NOTE" Registered Agant signature requied when reinglating)

DATE

T GRS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

PD [ DELETE 11 TITLE ] charge T Addition
KHANT, RAVI N W.D. 1.2 NAME

siser anoress § 404 VONDERBURG DRIVE 1.3 STREET ADDRESS

ey ST 21 BRANDON FL 33511 14CITY-5T. 29

it VPD T DELETE 21TIME [T thange L[] Addition

v CANEDO, MARIO ) M.D. 2.2 NANE

s aconess | 13701 BRUCE B. DOWNS BLVD., SUITE 101 2.3 STREET ADDRESS

arvsie | TAMPA FL 33613 2.40ITY-5T-21P

MLE §D (7 DELETE 1 TITLE [Torenge [ Addition

HANE CHOKSHI, SAURABH M.D. 12 NAME

sweet aooeess | 404 VONDERBURG DRIVE 3,3 STREET ADDRESS

G5t 2 BRANDON FL 33511 34 CITY-ST-2IP

I 10 ] oEcETE 41 TITLE [l change [ Addition

HAME GARCIA, JUAN A MD. 4.2 NAME

sweeranoiess | 13701 BRUCE B. DOWNS BLVD.,, SUITE 101 43 STREET ADGRESS

| orv-sar | TAMPA FL 33813 4ACTY-ST-20

TRE U DELETE 5.1 TITLE Tl Change [ Addition

HAME 5.2 NAVE

SIREE | ADDRESS 5.3 STREET ADORESS

CY-51- 2 SACTY-ST-2

TiILE ] Decete 6.1 TITLE T Tchange  [J Additian

Hen 6.2 NAME

SIREET ADDRESS 6.3 STREET ADORESS

CITY-51-2p 6ACHTY-ST-2P

SIGNATURE:

C;—uu(-o

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the
intormaticn ind cated on ttus annual reporl or supplomenlal annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I anvan officer or direclor of the corporalion ar the receiver or rustee empowared to execute this report as raquired by Chapter 607, Fiorida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BIR-93( - OIOD

Daytime Phone ¥

CR2EC34 (9/96)



