FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCGUMENT #

1. Corporation Name

AMPA BAY, INC.

P94000008683 (2)
CARDIOLOGY MANAGEMENT SERVICES ORGANIZATION OF T

Principa! Place of Business
12421 NO FLORIDA AVE

Mailing Address
12421 NO FLORIDA AVE

FILED
Jan 30 1998 &:00am
Secretary of State

AU WIER R

STED 201 A STED 201 A
TAMPA FL 3312 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified C-
- £1/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?I 26 B9-3235153 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I
—i i " 5. Certificate of Status Desired O $8.75 addiionat
22 [27] Foo Required
Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 [25] (2] |30] Personal Properly Tax due June 30. [ Yes [J Mo
g. 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| Sueet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City

35| Zip Code

FL

SIGNATURE

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntrment as registered
agent, 1 am famuhar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

officer or director of the carporation or theyreceiver ar try,
Biock 72 or Black 13 if changed, or on anfattachmenixith

SHANATIIER .

-t HHRED

Signature. yped or printad rame of regisiered agent and title if appiicable. (NOTE. Registerad Agent signatura raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ peLete 1.1 TTLE [I Chiange LT Addition
NAME KHANT, RAVIN M.D. 1.2 NAME
streer aoonese | 404 VONDERBURG DRIVE 1.3 STREET ADDRESS
GiTY-ST-21P BRANDON FL 33511 14 CITY -ST-ZP
TTLE VFD T DELETE L1TITLE [T change [T Addition
NAME CANEDO, MARIO | M.D. 2.2 NAME
street aooRess | 13701 BRUCE B. DOWNS BLVD., SUITE 191 2.3 STREET ADDRESS
CITY-87- 2P TAMPA FL 33613 2, 4CITY-S1-21P
L <D [ 1 DELETE 3TTME [T change [T Addition
NAME CHOKSHI, SAURABH M.D. 3.2 NAME
smreet aporess | 404 VONDERBURG DRIVE 33 STREEY ADDRESS
CiTY-5T- 2P BRANDON FL 33511 34, CITY-$T-2P
TITLE TD 1 DELETE 41 TILE {1 Change [ Addition
NAME GARCIA, JUAN A M.D. . 4. 2NAME
sreeT aporess | 13701 BRUCE B. DOWNS BLVD., SUITE 101 4.3 STREET ACDRESS
QITY -S1- 1P TAMPA FL 33613 44 CTY-ST-2P
TINE [ DELETE 5.1 THILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81- 2P B 5.4 CITY-5T-2F
TME [T DELETE 6.1 TITLE [ change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY -ST- 2P 6,4 GITY-ST- 2IP
14. 1 hereby certify (hat the information supplied with this fling doas not quality for the examptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repent or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
en&;éowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
address.

1172 o« 2 O (e 2 {2 OO

CR2E034 (10/97)



