i

e Ve

g g, eyt g e e 2

-t R

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1997 ‘1 e DVISION OF CORPQUATIONS

FLORIDA DEPARTMT:‘ T OF STATE
. » -
4 Sandra B. Mortham

DOCUMENT # P96000074656 (55

TAMPA BAY CARDIOLOGY NETWORK, INC.

Pringipal Place of Business Mailing Address

May 06 1997 8:00am
Secretary of State

AR ATIED I

§20 OAKFIELD DRIVE #4 320 OAKFIELD DRIVE #4
BRANDON FL 33511 BRANDON FL 33511-5720
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
2. Piincipa! Place of Business 2a. Mailing Address ‘ 4. FEI Numbegy G 2- O App\}gd For
?1] 26] g "( - é (r o l Not Applicabla
Suits, Apt. #, elc. Suite, Apt. #, efc. i
P e e 5. Certiicate of Status Desired $8.75 additonal
22 ;’ Fee Required
City & Sate | City & State 8. Elaction Campalgn Financing $5.00 may Bo
E‘ 2s_| Trust Fund Conltribution Addad to Fees
Zip Country |21 L Country B. This corporation has liability for inlangibl%undor s, 199.032,
24] 28] 23] 30| Florids Stalutes O ves o
H. Name and Address of Currenl Registered Agent B 10. Name and Address of New Reglstered Agent
SMITH, THOMAS B 81| Neme
1
150 SEOOND AVENUE NORTH #1100 B2| Streel Address (P.0. Box Number is Not Acceptable)
8T. PETERSBURG FL
83
Ba| Ciy FILIBSJ Zip Code

1. P

sgent. | am familiar with, and accopt e otiligations of, Section 607.0505, Florida Statutes,
T
SIGNA@"URE

ureuant 1o the provisions of Sections 807.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agenl. or balte in the Stale of Tlotida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed pame ol iegisiered agen: and e W appicatio,

(NCIE Rogistored Agenl signature requiran when reinslating) - DATE

ST OFFICERS AND DIRLCTORS [ 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
T 10 PR 06, Tpefiack [T DHEE 11T [T change L) Addition | &5
S
NAME BAKARANIA, MAGAN L 1.2 NAME g
smeeraponess | 320 OAKFIELD DRIVE #A 13 STREE) ADDRESS g
CilY-ST-2P BRANDON FL 33511 e ¥ 14CIY-5T- 2P g
TITLE 1 D. VILE PAGT P2 ',SE;EMU DELETE 21 WILE [T change [ Acdition | O
NAME SAnAMA YAGAm  THANGAM 22 NAME
sTReErapDREss | TR O REZD Do o A 23 STREET ADDRESS ‘
- [omy-s7-ze BRAoAS A~ Fé 33711 2 40I1Y-51-2P
] TME T OEETE 31TNLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-21P 34.CITY-S1-ZiP
TMLE [T oiien 43 TLE U] Change L Acdilion
b | NAME 4.2 NAME
14 . STREET ADDRESS 4 3STREET ADDRESS
Pl oory-s-ze 44CIY-5T-7IP
L] WILE [CForere 81 TIILE [T change [T Adaition
£ ] NAME 5.2 NAME
[:] smeeraponess 5 3BTREET ADDRESS
| cv-st-zp 54 DITY-57- 7P
oo TIME [T oeiete 61 1LE ] Change [T addition
I NAME 6.0 NAME
"] STREET ADDRESS 6.3 5TREE] ADDRESS
L] onv-sr-ze 6.4 CTY-ST-2IP
| ¥4. I do hereby certify that 1ho information supplied with this filing does not qualify for the exemption slated In Seation 119.07(3)(i), Florida Statutes, | further certify thal tha
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or the raceiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
: appears in Block 12 or Block 13 if changed, or on an allachment wilth an address. N l
; Len g 7} /
e B2, Fres. V /2 (&~ §7R-€85 19 ‘L

e ade mn & B b




