FILE NOW: FILING

PRORIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narho

Principal Place of Business

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

i1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mﬂiii.r.lig‘nA(ideSS

FILED

Feb 10 1998 8:00am

Secretary of State

00O

20 LADOGA AVE. 28 LADOGA AVE.
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N __ 11/27/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 i . s 59-3411711 Not Applicable
Suite. Apl #. et Sulle, AptL. 4, ole. i ] $8.75 Additional
a 27' &. Cerificate of Status Desired O Fao Requirad
Cry & Stale .., Ciy & State 6. Election Campaign Financing $5.00 may Be
a o gﬂ o Trust Fund Contribution Addad to Fees
Zip Country |4 Country 8. This corporation owes or has paid the cuﬁpﬁaar Intangibte
;l 28 . .. |’ m Personal Property Tax due June 30. vos [dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
MANGAR, DEVANAND MD ams
28 LADOGA AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336806 -
84| City FL ]ssJ Zip Code
11. Pursuant o the provisions of Sectons 607 0402 and 607 1508, Flonda Slatutes, the above-namad corporalion submits this stalement 1or the purpose of changing its ragistered

oflice ar registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the Ghigations of, Section 607.0505, Florida Statutes.

CILNMATIIDE.

SIGNATURE __ _ _ . ) o
Srgnaturs typed o prstesd ruamie of egterod apent e e f apple able (NOTL Hegistared Agent signature required when rainslating) DATE

12. T TTTUORGCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [T oeiee 1ETHLE Y; [ Crange” ] Adition

NAE MANGAR, DEVANAND MD 12 A G"*’tki Jaehho £

steetaobress | 28 LADOGA AVE. vasmeer anoress | 3108 Villa Ross S+

CTY-ST- 2P TAMPAFL 33606 - +4.CITY-51- 2P 74mp4'. Fl. 236i)] I

TITLE DELETE 21 TITLE - Chan| Addition

e - Ramon Toscanc, Dyi o A

STREEY ADDRESS 2asper anpress | 16 ARE Cand ededa de Avila

ciry- s1-21p o - 2aom-sze | TAampa, Fl. 330613

TILE [T OELETE 31TILE [ thange [ Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP L e 3.4, CITY-ST-2IP

TITLE T3 DELETE 41 TTLE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP i ~ ] 44 CITY-ST-2IP

TLE a B - T oeLese 51TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Y- ST-2iP 8.4 GITY-§T-ZIP

TIILE T T oo 61 TILE [J Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P o 64 CITY-ST- 2P

14. | hereby certify that tho information supplhicd with this ting does nol qually for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or director ol the carporation or [he receiver ar iusten empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 ¢ charngf\wl. or an an altachment with an address

/5y

CR2E034 (10/97)



