PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bec-relary of Siate

DIVISION OF CORPORATIONS

B

1. Corporation Name

DOCUMENT # P 94000056771(6)

PASCO CARDIOLOGY ASSOCIATES MD PA

Principal Place of Business

37852 MEDICAL ARTS CT

Mailing Address

37852 MEDICAL ARTS CT

FILED

Jun 16 1997 8:00am

Secretary of State

TUNIT A UNIT A
ZEPHYRHILLS FL 33541
ZEPHYRHILL FL 33541 3. Dale Incorporaled or Qualified 3a. Date of Last fleport
07/29/1994 06/18/96
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
o] 26) 59-3265454 Not Applicablo
e Apl . el Suite, Apt. 4, elc. ifi
Sule Apl #.ele uito. Apt 4, et 8. Cerliticate of Slatus Desired D $8'75 Adcﬁllonﬂl
22 ;I Fee Required
Cily & Slate City & State 6. Eleclion Campaign Financing $5.00 may Be
22’.41 ;—G—] Trusl fund Contribution __Added jg_iees
2w Country Zip | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25 28 30] Florida Stalules Oves [Bho

9. Name and Address ol Current Registerad Agent

10. Name and Address of New Registered Agent

.-|MADHAVA, PALLY T
37852 MEDICAL ARTS ST
UNIT, A

AR

ZEPHYRHILLS FL 33541

81} Name

82| Sireet Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607.0502 and 5071508, Florida Stalules, the a

hove-named corperalion submits this statement for tho purpose of changing its regislered
e was authorized by the gorporalion's board ol directors. | hereby accepl the appoimment as reg:stered

oflice or registered agent. of bolh, in the Slale of Florida. Such chang
agent. | am familiar M accopi the ghti alions}ﬁo&lion 607.0505, Florida Statutes.

ks

CR2E034 (9/96)

SIGNATURE
Sigeature Tyl of penled name of (eg-ttered agenl n{1 ifle f BpPMICAbIe (NQTE Rogistered Agart signature required wheo reinslating) DAL
12. OFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
HILE P [ oeLEte 1TIE [CJ Change [ Addition
HAME PALLY T MADHAVA I 1.2 NAME
steetaporess | 37852 MEDICAL ARTS CT,UNIT A 1.3 SIREET ADDRESS
LAY -§T- 2P EPHYRHILLS FL 33541 1ACITY-51- 7P
TinE 0 DRLETE 21 TMLE [ change T Addilion
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-§t-P 2 4 CITY-ST-2IP
e ] Detene 31THLE LT Change [T Adaition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
Cily.si-2P 34.CITY-5T-2IP
E L] peee ALTILE [ Change L Addition
HAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
oY 51.2P 44Ci1Y-31-21P
TILE LT veLee S1TILE IO i - Gharge [ 7 Adgvon
o sau -6/ 178701034~ 008
STREET ADDRESS i 5 3SIREET AUDRESS *3}:*155- DD
CIY-ST. 2 54CNY-SE-2I0
TirLE O oeere 61 TIILE [J change [T Addwion
N 52 NAML 05
STREE! ADDRESS 63 STALET ADDRESS
Iy -s1. 2 G4CITY-$1-7P € /{6/?7
14, 1 do hereby certily thal the informalion supplied witly this filing does not qualily for the exemplion stated in Section 119.02(3)(i). Florida Statutes. | [urther certily that the

iwlormation mdicaled on this annual repart or supplemental annual roport is true and accurate and thal my signature shalt have the same legal efloct as it made under oath: that
tam an ofhicer or girocter ol the corporation or the receiver or trustee empowered lo execule this reporl as raguired by Ghapler 607, Torida Statutes: and thalmy name
appears in Blpck 12 or Block 134f changed. or on an altachmont with an address.

SIGNATURE: mm@#g
SIGNATURE AND TYPED OR PRINTED NAME O GMING OFFICER OR DIRECTOR

Data

6659

Dayhre Phone 4



