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

—_—

W X .
it"’“

1997

PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra 8. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Narme

GULF-TO-BAY CARDIOTHORACIC ANESTHESIOLOGISTS, IN

P95000005682 (6)

C.
Principal Place of Busingss Mailing Address
7543 MEDICAL DR. 7543 MEDICAL DR.
HUDSON FL 34667 HUDSON FL 346676502

FILED
Jan 31 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualified | 3a. Date of Last Report

01/23/1905 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
21] 26] NOT APPLICABLE Mot pplcatle
Suite, ApL #, elc Suite, Apl. #, etc. " . I8 Additional
2—2| ;—7-] 6. Cortificate of Sta'l.us Desired O Fee Requited
City & Stale . Cily & State 6. Election Campalgn Financing $5.00 may Be
23 2;] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability fog igtangible tax under s, 199,032,
24] 25 20] [30] Fiorida Statutes y ves [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Hegistered Agent
WEINBREN, DON B 81| Name
101 EAST KENNEDY BLVD. B2| Street Address (P.0. Box Number is Nt Acceptable)
SUITE 2700
TAMPA FL 33602 8
84| City

85| Zip Code
F

11. Pursuant to the provisiens of Sections 607.0502 and 607 1508, Flerida Statutes, the al

bove-named corporation submits this staternent for lh'e'purpose 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 diractars. | hareby accept the appointment as registered
agent. | am famitar with, and accep! the obligations of, Section 07,0505, Flarida Statutes.

SIGNATURE __ ...

Slgrature typed of gnnted rarme ol regslerod agent and 1itle if apglicable {NOTE: Registered Agart signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIRE D [ DELETE 1ATITLE [ Change 7 Aduition g
NANE KONDA, NIRMALA 12 NAME §
sieranoress | 7543 MEDICAL DRIVE 1.3 STREET ADORESS 9
onv-sr-ze | HUDSON FL 34867 14 GITY-51-2P &
e D [J oreere 2.1 TITLE T Change L] Adoition [
NAME MANGAR, DEVANAND 22 NAME
stReeT ADoress | 3704 SWANN AVE. 23 STREET ADDRESS
£y -T2 TAMPA FL 33608 2.4 0TY-5T-2P
o ] oevere 31TILE . 3 Change [ Addition
HAME 3.2 NAME
STREET AODAESS 33 STREET AGDRESS
LiTY-SE- 2P 34 TITY-ST-2P
THLE T DELETE AVTILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P 44CITY.ST. 2P
TE [T DELETE 5ATILE T Change ] Addition
NAME 5.2 HAME
SIHEE! ADDRISS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST- 2P
TIE T DELETE 6.1 TITLE LT change [ Addition
NAME .2 NAME
. STREE| ADORESS 6.3 STREET ADDRESS
Ci1y-51-2F §.4 CITY-5T-2IP

SIGNATURE: ..

14, 1 do hereby cerlify that the information supplied with this liling does nol quality

ar the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
infarmation indicated on this anmual repor or supplemental annual report is rie and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporal:on of the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chaniged. or on an attachment with an address. §[3 -

Nfrwa(o Korde D PA . MRt Kowpy 2747 €62-9977

TSIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Dayie Frong #



