2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000033503

1. Entity Name
PINELLAS SURGICAL ASSOCIATES, INCORPORATED

Mailing Address

4801 49TH STREET NORTH
ST. PETERSBURG, FL 33709

Principal Place of Business

4801 49TH STREET NORTH
ST. PETERSBURG, FL 33709

FILED
Apr 25,2008 08:00 AV
Secretary of State

ORI CA TR

04182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3312447 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Addross of Current Registered Agent =

COLEN, GERALD
7243 BRYAN DAIRY RD
LARGO, FL 33777
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8. The above named entity submits this statement for the purpose of changing its reglstered office or regtsterad agent, or both, in the State of Fiorida. | am fammar walh and accept

tha ohligations of registered agent.

SIGNATURE

Signatute, lypad or printed nama of registarect agent ana title If applicable.

(NOTE: Regiswrad Agen! signature reguired whan reinstating)

FILE NOWIl! FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

8. Election Campaign Financing

$5.00 mMay Be
Added to Fees

u

10. OFFICERS AND DIRECTORS |
TITLE opP

NAME RAVINDRA, NAGELLA MD
STREETADDRESS | 4801 49TH ST. NO
CITY-ST.2IP ST PETERSBURG, FL

TILE DvP

NAME NANDA, MANU MD

STREET ADDRESS | 4801 49TH ST. NORTH
ciry-ST-2IP ST PETERSBURG, FL

TILE S

HAME 1 LI, ALBERT DR

STREET ADDRESS | 4801 49TH ST N

CHY-ST-2P ST PETE, FL 33709

TITLE

NAME

STREET ADDRESS

CITY-8T-2P

TITLE

NAME

STAEET ADDAESS

CIry-ST-2iP

TLE

NAME

STREET ADDRESS C ‘ e
CITY-5T-2IP

42. | hereby cerlify (hat the information supphed with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustae empowgr
changed., or an an attachment with an address,

SIGNATURE:

emptlons contained in Chapter 119, Flonda Statutes. | furtner cermy that tha information I
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes;

nd that my name appears in Block 10 or Block 111

foshb. To7-Gop- Mok,

SIGNATURE AND TYPED ok#RIATED Wﬁ OF SIGNING OW OR DIRECTOR

Dats Daytime Phoos #




