SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Sate

DIVISION OF CORPORATIONS

1996

DOGUMENT #

. Corparation Name

PO4000056771 (6)
PASCO CARDIOLOGY ASSOCIATES, M.D., P.A.

37852 MEDICAL ARTS CT
UNIT A

Frincipal Place of Business

Madling Address

37852 MEDICAL ARTS CT UNIT A
ZEPHYRHILLS FL 33541

WA IO MO

TEPHYRHILLS FL 33541
us

. Date lncorporated or Qualtied

3a. Date of Last Report

07/29/1994 02/21/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Apphed For
21 m 59-326 5454_" Mol Applhicable
Suite, Apt. #, eic Suite, Apt #, elc ti
: P P §. Cerlilicate of Status Desired |::| $8.75 dditional
22 ?‘;I Fee Required
City & State | City & State 6. Electian Campaign Financing - $5.00 vay Be
m 28| Trusl Fund Conlribution = __AddedtoFees
Zp | Counlry Zip L Country 8. This carporation has | ahlhnr Tar m'anglblc g under s 199, 032,
m 25] ’_2;] S(ﬂ ~ Horida Statutes Yes Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MADHAVA, PALLY D MD o
37852 MEDICAL ARTS CT 82| Street Address (P.O. Box Numbir s Not Acceptable)
A 83
ZEPHYRHILLS FL 33541
84| Cuy FL 85 | Z]ﬁﬁode

1",
affice or regislered agant or bath, in the State of
agent. | ar familiar gith and accept the giligations of, Section 67.0505, Florida Statutes

Pursuant to the pravisions of Sections 607.0602 and 607 1506 Florida Statutes, the above-named carporation submits this statement for the purpase of chianging ity registered
iorida Such change was autoerized by the corporation’s board of dractors | herehy accoplt the appontrgst as reg.steracd

) Wﬁiri”é%!; /%

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: VM{’% o

further certify that ihe information ind-cated on Inis annual report or supplementa’ annua’ report is rue and accurate and thal my ignak:
made under nath, that | am an officer or director of the corparation of the receiver or trustee empowered Lo execute this report as requ ood By Chapter 617, Flc-rn-'_l._a Statutes, and

SIGNATURE = il o et o e e e e e , ,

Bl aare typed o preted nare of redesered agens &1 bte # appleable AMATE Fres gesteresd Agern: signarues ronpires Dl v feaiss 1)
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE p 7 [ 3 oeere T1ILE [T crange [_] Agditon
NAME PALLY, MADHAVA MD 12 NAME
stacer anoaess | % 37852 MEDICAL ARTS CT UNIT A 13 STAFFT ADDRESS
CITy-S1- 7P ZEPHYRHILLS FL 14CTY-S1-218
TILE [T becrre 21TIHE [T Cnange [_] “cditin
NAME 22 NamE
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 24CITY-51-2IP . o
TILE ] oeene 3ITITLE T T Change [ ] Addhiion
NAME 32 MAME
STREET ADOAESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-7IF L o
TiIE L T oeese amme ] crange [ ] Addwon
MNAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-2IP 44CUTY-57- 2P . } .
nne LI oeete 51 TITLE [J cheage [ ] Addion
HAME 5 2 NAME
STAEET ADDRESS £ 3 STRECT ADCRESS
CiTY-S1- i S540TY-5F- 2P o
TITLE [T oreete 61 TIILE [T crange [ ] Addnon
MAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF
14, | do hereby cerhily that tne infarmation sum»ed with this fiing is volunltarily furnished and does not qualily for the excmpt\um stated in Sochon 119 07(3)ik), Flar.da Statutes

shall have: the same lega’ effecl asaf

Ooagbew Fronaw

(>4

CR2E034 (3/96)




