FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P96000070500 T Secretary of State
1. Entity Name o ; 02-06-2003 90125 034 ***150.00
BRANDON CARDIOLOGY CLINIC, P.A.
Principal Place of Business Mailing Address MU U A -
320 ORKFIELD DRIVE 320 QAKFIELD DRIVE
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
A 59-3399944 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonar
. Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 SABANAYAGAM, THANGAM

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

3008 COLONIAL RIDGE DRIVE

;'-;'ff-', City EL | @ Code

the oBligations’of registered agett. r.
Cosa -,

8. The above named Sntity submit%l_t;ji_fé}%emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE ,
- Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent sighature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Fina
- After May 1,2003 Eee will be $550.00 4 Trﬁgt‘Fund Co?’wl:?bnuli:n e O fcg.giotohgzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT (7 Delete TITLE O Change [ Addition
NAME THANGAM, SABANAYAGAM NAME
street anoress | 3008 COLONIAL RIDGE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE DvP [ Delete TITLE O change [ Addition
NAME BAKARANIA, MAGAN L Naw
sTREET ADDRESS | 127 BARRINGTON DR STREET ADDRESS
CITY-51-2IP BRANDON FL 33511 CITY-5T-7IP o
e DS - Cloeee e | T - [ Cange [ Addition
NAME GANDHI, ADITHYA K NAME
STREET ADDAESS | 8933 MAGNOLIA CHASE CR STREET ADDRESS
CITY-8T-7P TAMPA.FL 33647 CITY-§1-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlicated 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 or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegnt with an address, with all other like empowered.

SIGNATURE: o 'lﬁ EY” PR ARG am = > 6B
S'GNAMM&M—, B Date Daytime Phane #

HLTAUYPY

nv

CR2EQ34 (10/02)




