F—’nnupal Piace of B 15INESS

~ FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

BROFIT
CORRORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
-
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Nanme

' DOCUMENT # P95000005682

(6)

gULF—TO—BAY CARDIOTHORACIC ANESTHESIOLOGISTS, IN

7543 MEDICAL DR,
HUDSON FL 34667

2. Pnnapa\ Flace of Business

21|

_‘iu-iif_' l\p-l- #, e\c

22|
) Ciy & State

29

24|

i " county
25

Mailing Address
7543 MEDICAL DR,

L

NRNENR O A

HUDSON FL 34667
3. Date Incorporated or Qualified | 3a. Date of Last Report

_25. Mailng Address 4. FEI Number Applied For
26| Not Applicable
- Suite, Apt. #, etc. §. Certificate of Status Desirad O $8'75 Addtional
2;] Fee Required

City & State 6. Hlection Carmpaign Financing 0 $5.00 May Be
?3} Trust Fund Gontribution Added to Fees

£ip Country B. This corporation has kability for intangible tax under s 199.032,

20] 0]

Floricia Statutes W ves [ONo

" 9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

. WEINBREN, DON B

101 EAST KENNEDY BLVD.
- SUITE 2700
L, » TAMPA FL 33602

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

8

84| City

Zip Code

FL |®

larida Statutes.

(11, Pursiant to the prousuons ‘of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporatuon submits this statement for the purpose of changing its reglstered ofﬁce
' or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of direstors. | haraby accept the appointrrent as registered agent. t
faminzar with, and accepl the oblgations of, Section 607.0505,

appears in Black 12 or Block 13 if

SIGNATURE: . Nsunala

SGNATURE N o L e e
r. . o Sl il lj;_»\:). Pt nan o redestersd agent and Bl i appliable NOTE: Rag stered Agent Sigrature required when reinstating] DATE
L 12 T AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1Lk [J DELETE 1 1TILE [J Change  [] Addition
WM KONDA, NIRMALA 1.2 NAME
siwrerasoness | 7943 MEDICAL DRIVE 13 STREET ADDRESS
| cv-sze | HUDSON FL 34667 14 CITY -5T-21F
HILE D [J DELETE 2 ATILE [ Change [ Addtion
NAME MANGAR, DEVANAND 22 NAME
siwrerazoress | 3704 SWANN AVE. 23 STREFT ADDRESS
pcrestze | TAMPAFL 33808 24GTY-5T-2°
Nits [ ] DELFTE 3 1TILE [ Change  [J Additicn
NEMH 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cvest7i i L ~ o 34007Y-51-2F
1Lk (1 DELETE 4 1 TILE [] thange  [J Addition
NAME 42 NAME
STHE| IR S5 43 STREET ADDRESS
R 440I1Y-ST-2¢ QDD 1338312
e i ) T [ DELEIE S TTILE "US-"UDISS =01034== [ihange [ Addition
haht 59 NAME ***200- DD
STHI | A(AFSS 53 STHEE T ADDRESS Q\
Cily-S1-2IF 54 CITY-8T-21P ‘\
s N [ DELETE 61 TILE O Change »!hy.o
Nawe 62 NAME
ML ADSRESS 6.3 STAEET ADDRESS
| onysian 640IY-51-2IP

changed, or on an atlachment with an address.

Kendo.  Nigmata KondA MY Pir

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

[ 14, 1do hes eby cemry that the infarmation supphed with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | furthat’
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shalt have the same legal effect as if made under
oatn; thal | am an offcer ar dreclar of the corporalan or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

21996 Qo 882-997)

Daytine Pnone #

CR2EQ034 (12/95)



