‘ B
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am
DOCUMENT # P96000070500 Secretary of State
1. Entity Name e st e
BRANDON CARDIOLOGY CLINIC, P.A. 01-12-2004 90009 040 ***150.00
Principal Place of Business Mailing Address
320 OAKFIELD DRIVE 320 OAKFIELD DRIVE . s -
SUITE A SUITE A ) a1l L 3
BRANDON, FL 33511 BRANDON, FL 33511 : ) i
A s TR R
Sulle. Apt. # etc. Sz, Apt. &, stc. 01052004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEINumber Applied For
- 59-3399944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;gu ﬁ:dr:diﬁma!
8. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registerad Agent
- — — Py = = e ——
SABANAYAGAM, THANGAM A
3008 COLONIAL RIDGE DRIVE : Street Adiress (P.0. Box Number is Not Acceptable)
SUITE A. ‘_,g-%uh £
BRANDON, FL 33511 ‘ "
- Ci ip Cad
;. ity . FL1 Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent. % e s
SHINATURE -
Bognatas, yped of printed srme of regrsiered agent and 10 § apphoable, {NOTE: Regriered Agont sprahwe requred whan rénatalng) ﬂ DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE DPT [ petere me o [ Crange ] Addidion
HAME THANGAM, SABANAYAGAM HAME :
SIRELT Ap0RESS | 3008 COLONIAL RIDGE DR STREET ADDRESS :
CTY-57-2P BRANDON, FL 33511 oTY-5T-2P Ty
e DVP O Detete e e D) thange ] Acdtion
HAME BAKARANIA, MAGAN L HAME
STREETABORESS | 127 BARRINGTON DR STREET ADDRESS
CTY-5T-2P BRANDON, FL 33511 omy-§1-2p
TME DS 3 Detets mE ‘ W orange L] Addion
HanE GANDHI, ADITHYA K HAME ‘ .
|- seET aonsess | 8933 MAGNOLIA CHASE CR - = - zfl smeTanoRess<|- 18R] .1&-I_on5wq3r¢-_&j25!‘ W' ve .
oTY-51-ZF | TAMPA, FL 33647 OTY.S1-2P
mE O Deete s L Tl crange [T Addiion
STREET ADDRFSS STREET ADDHESS -
CY-S87-29 Cry-57-4P
TRE 7 Detete niLE : {Jcnangs [ Addition
NAVE NAaMiE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-gT-21P ‘.g 5&% ey £
TME [ Detete TE e {JChange [ Addition
NAME HAME 4
STREET ADDASS STREET ADDRESS \5 ﬁ ?
CTY-57-2P CITY-51- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the seceiver or Tusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an anachme@'im an address. with all other like empowered,

SIGNATURE: ____ ”‘Q"“’%W W 1/9 foy  813-689-19/2
mmmmmvmﬂnuzmia}mmmmn /l Toae 1 Baytme Phone ¥

SABAVAYAGA™M Thangam , PRESEDENT



