FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

| 1997

Lol

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

P96000097107 (2)
GULF-TO-BAY ANESTHESIOLOGY ASSOCIATES, P.A.

Principal Place of Businoss

28 LADOGA AVE.
TAMPA FL 33606

Mailing Address

28 LADOGA AVE.
TAMPA FL 33806-3804

T

3a. Date of Last Report

3. Date Incorporated or Qualitied

11/27/1996

2. Principal Mace of Business 2a. Mailing Address 4, FE| Number Applied For
21] o ?5] 59 ~-3411 711 Not Applicable
Suite, Apl #, el Suite, Apt #, elc. it
g - P 5, Certificale of Status Desired 0 $B.75 Additional
E;| 27] Fes Required
Cily & State  Cily & State &. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added to Fees
| &P _ Couriry | Zip Counlry B. This corporation has liability for intangible tax under . 189.032,
24] 25] 25] m Florida Statutes Yes [Ino
9. Name and Address of Current Reglstered Agent : 10, Name and Address of New Reglstered Agent
MANGAR, DEVANAND MD 81} Name
28 LADOGA AVE. 82| Sireol Address (P.0, Box Number is Nol Accepiabia)
TAMPA FL 33608 :
B3
B84] City FL 85| Zip Code

office or registorg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
tions af. Section 607.0505, Flarida Stalules.

SIGNATURE . ~

Sigeature Iyped o prrie e g ol f astored agent aad e * apqlcable {NOTE: Registered Agent signature regquired when reinslating) DATE
12, [_.OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DeLETE 1ATITE [ Crangs [T Addition | 55
NAME MANGAR, DEVANAND MD 1.2 NAME 3
sineer anoaess | 28 LADOGA AVE. 1.3 STREET ADDRESS g
erv-st-z¢ | TAMPA FL 33606 14CITY-ST-2IP &
THLE [T ofLeTe 21TIME [Jchange 3 Additien }O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-21P 2. 4CY-5T-2P
Tt 3 DRceTe 31 HILE [Tchangs [ Acdition
NAME 32 HAME
SIREET ADORESS 3.3 STREET ADDRESS
ooy-siae | 34 CTY-5T-2P
TiLE 7 bELETE 44 TALE [T change” [ Additon
hAME 4.2 NAME
STREET ADIDR: S5 43 STREET ADDRESS
CITY-§1- P 44 CiTY-ST-2P
T ] perete 51TILE [ change [ Addition
HAME 5.2 NAME
STRIET ADDAESS 5.3 SYREET ADDRESS
CiTv-§1- P 54 CITY-$7-2IP
Tinee [T DELETE BATITLE [Fcnange  [LJ Avdition
NAME 5.2 NAME
STREFT ATIORESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T-ZIP

or the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | futher certify that the

14. 1 do hereby cerlity that the information supphad with this filing does not quality
appears in Biock 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: .

e
.

N

inforrnalian indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that
| am an officer or director of tho corporation of the receiver o trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name

55,

IRk

" BIGNATURE AND TYRED G

INTED NAME GF SIGNING OFFIGER OR DIREGTOR

Date Daytme Frone ¥ DOOTS20



