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CORPORATION A f
REINSTATEMENT ecretary of State
- DIVISION OF CORPORATICNS
. yi
DOCUMENT # p95000040075
1. Corporation Namq
Narendra S. Sastry, MD, PA

2. Principal Office Address
278 5. Mcocon Avenue

3. Mailing Office Address
278 S. Moon Avenue

Suite, Apt. #, etc.

Suite, Ap1. 8, ete,
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4. Date Incorporated or Qualified

To Do Business in Florida 0 5/]_ 7/]_ 995 .
City & State City & State
B et B UU VU —.|B:FE'Number Applied For
Brandon, Florida Brandon, Florida 50-332394¢ T T [Not Applicable
Zip Country Zip Country 6 o
33511 Hillsborough 33511 Hillsborough| CERTFICATEOF STATUS DESIRED [ ] Rl o
7. Name and Address of Current Reglstered Agent
Name
Narendra S. Sastry, MD

278 S. Moon

Street Address (P.O. Box Number is Not Acceptable}

Avenue

Suite, Apt. #, Etc.

City

Brandon

State

FL

Zip Cade
33511

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ﬁ“\g‘. DL{

H%g@TEHEDAGENTMUSTS@N i/

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Street Address of Each

‘ Name of . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- D Narendra S. Sastry, MD 278 S. Moon Avenue Brandon, Florida 33511

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in.chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalf have the e lagal effect as if made under oath.

At Fiz L0y

SIGNATURE AND TYPED OR PRJMTED NAME OF SIGNING OFFICER Wscmn

Date Daytime Phone #

CR2E081 (01/04)
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CARDIOVASQUEN? & THORACIC SURGICAL ASSOCIATES

R.R. VIIAY, M D.
, NARENDRA S. SASTRY, M.D.
y IRA L. SIEGMAN, M.D.
¢ N.S. RATTEHALLI, M.D.

MICHAEL CORTELLI, M.D.

February 18, 2004 RAVI SHARMA, M.D.

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: ~ "7 'Narendra S. Sastry, M.D., PA
59-3323996

FEIN: P95000040075

FORM: Corporation Reinstatement

Dear .Sir or Madam:

R S L

Inq reference to the.above mentioned entity, please be aware that
we moved-our office’and never received any forms for annual

filing or notification that the corporation would be dissolved.
Pleas'é.’-accept our check in the amount $300.00. Payment of
$150.00 is for the prior year that.no forms were received and the
other payment of $150.00 is for this years current filing. We ask.
that you waive any reinstatement fees.
‘Fhankﬁgq%b&yaur-assist@n!ée'fir}:t—‘his matter—~ ~— ~— -

Sincerely,

.....
cheae BEGEG

Narendra S ‘Sastry, M D o opre,d - ‘.j;;"}’i"‘[‘i";‘l“k r'“:'.f‘iﬁ; TR =l
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' 278'S. MOON AVENUE « BRANDON, FLORIDA 33511 » (813) 6617704 o FAX (813).662.2134
14100 FIVAY ROAD » SUITE 330 « HUDSON, FLORIDA 34667 » (727) 861-2822  FAX (727) 861-2782



