2008 FOR PROFIT CORPORATION
- ANNUAL REPORT _ FILED

DOCUMENT # P96000070500 Feb 01, 2008 08:00 AN

1. Entity Nam
BRANDO?\I CARDIOLOGY CLINIC, P.A. Secretary Of State

Principal Place of Business Mailing Address

320 OAKFIELD DRIVE 320 OAKFIELD DRIVE
SUITE A SUITE A

BRANDON, FL 33511 BRANDON, FL 33513

e A LT

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

59-3399944 Not Applicable
$8.75 Acditional

Fee Required

5. Certficate of Status Desired O

i

6. Name and Address of Current Registered Agent

SABANAYAGAM, THANGAM N ‘ |

3008 COLONIAL RIDGE DRIVE . - DO N,OT WRITE
SUITE A : _

BRANDON, FL 33511 TR |\ | THIS SPACE

!

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famihar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped or ponled name ol registered agent and bbe if apphcabla {NOTE: Registared Agent signature required when remnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaxg.;n Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
T, DPT .. . . s
NAME THANGAM, SABANAYAGAM o P

STREET ADDRESS | 3008 COLONIAL RIDGE DR .
Ciny-g1-2P BRANDON, FL 33511 S b -”U’ nOEIne

TITLE DVP - 07411 08-a10 !ﬂr’!i - B9
NAME BAKARANIA, MAGAN L L . atv 1"1;'" L

STRECT ADDRESS | 127 BARRINGTON DR
GIIY-S1-7IP BRANDON, FL 33511

é

e DS
NAME GANDHI, ADITHYAK

18128 LONGWATER RUN DRIVE T T~ R
i::f:[)z?:[ss TAMPA, FL 33647 o DO NOT WRITE

~ -7 IN THi'S SPACE

STREET ADDRESS

CIy-s1-2ip e . . i
e
NAME . Co S
STREET ADDRESS T
CITY-S1- 7P

L S :
NAME ) ' .
STREET ADDRESS ST
cIY-51-2P P -

12. | hereby certfy that the information supplied with this filng does not qualfy for the exemptions contaned n Chapler 119, Fiorida Statutes. | further cerhify that the information
inckcated on this report or supplemental report 1s true anc?accurale and that my signalure shall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment wfan address, with all other Iike empowered.

SIGNATURE: N %M l/u?‘; /08 8] 3-¢89-192

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Datd Daytime Phong #




