FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT #

1. Corpgration Name

P95000005682 (6)
GULFTO-BAY CARDIOTHORACIC ANESTHESIOLOGISTS, IN

Principal Place of Business

7543 MEDICAL DR.
HUDSON FL 34667

Mailing Address

7543 MEDICAL DR.
HUDSON FL 34667

FILED

Jan 21 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporé!ed o Qualified

FL.

01/23/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21} 2 NOT APPLICABLE Not Applicable
Suite, Apt. &, elc, Suite, Apt. #, ete. iti
——-] P e 5. Certificate of Status Dasired | $8.75 Adc{lt[onal
22 [27] _ FooRequired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E} E‘ ':;tﬂ Perscnal Property Tax due June 30. [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
WEINBREN, DON B 81| Nams
101 EAST KENNEDY BLVD. 82} Street Address (P.O. Box Number is Not Acceplable)
SUITE 2700
TAMPA FL 33602 83
84| City

é5| Zip Code

11. Pursuan! lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by

r the corporation's board of directors. I hereby accept the appaintment as registered
agent. | am farniflar with, and accept the obligations cf, Section 607.0505, Florida Statutes. ' .

SIGNATURE e
Slgnaiu-e, vpad of privted nams of ragisterad agent and litle if applicakbla. (NOTE: Reglstered Agent signature required when relnstating) DATE . L

12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 7 BeLETE 1.1 TITLE [T change T Addition

NAME KONDA, NIRMALA 1,2 NAME

smeeTanpress | 7543 MEDICAL DRIVE 1,3 STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 14 CITY-5T-2IP

TIRLE D [T DELETE 21 TITLE [T Change 1] Acdition

NAME MANGAR, DEVANAND 2.2 NAME

staeeT anoress | 3704 SWANN AVE. 2.3 STREET ADDRESS

LAY -ST-TP TAMPA FL 33609 2.4 §ITY-5T-7P

TITLE _J DELETE 1.1 TITLE » [change T Addition

NAME 32 NAME

STREET ADORESS 43 STREET ADDRESS

oITY-§3- 218 B ET )

TITLE [T oFLeTe 41 TITLE [T Change ~ 1] Addition

NAME 42 NAME

STREET AODRESS 4.3 STREET ADDRESS

CITY-ST-2P § sacmy.sr-zP

TILE LT DELETE SATITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-S1- 2P 54 GITY-3T-ZIP

TIME ] oELETE 61 THLE (I Change [ Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST-21P ‘ 6.4 CITY- 5T-ZIP e

Block 12 or Block 13 if chant

SIGNATURE:

EKEQUIRED

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. gf on an attachme withang%ress. {
1+ 2
ICTHYTIER S

|—-$~g9% Fiz- EE2-9977

CR2E034 (10/97)



