FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000006099 (0)

BIG SUN CARDIOLOGY, P.A.

Principat Place ot Business

121 Nw THIRD 87
OCALA FL 344756595

Mailing Address

121 NW THIRD 8T
OCALA FL 344756695

FILED

May 08 1998 8:00am

Secretary of State

OO0 O

DO NOT WRITE N THIS SPACE

M

. Date Incorporated or Qualified

01/15/1997

2a. Mailing Address

2. Principal Place of Businass
28]

. FEI Ngn%ei‘ 31..” 79%

Applied For

Not Applicable

21
Suita, Apl ¥, elC. Suite, Apt. ¥, elc. B ] $8.75 addiiional
?2] ;ﬂ 8. Cenificate of Status Desired D Fee Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;] 30 Personal Property Tax due June 30, Yos [ No
9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Registered Agent
SIMONS, GARY C #1] Namo
t
121 NW THIRD ST 82| Strest Address {(P.O. Box Number is Mot Acgeptable)
OCALA FL 34475-6805
B3
84] City FLFs Zip Code
11. Pursuani to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs_ fypod o plu\t;’l(l narmg ol rm-;'had egenl and titw) if applcablo

(NOTE: Rogislared Agent mignature required when rainstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 12
TIE D T oecee LATILE [T Change ] Addition
NAME DAS, CHANDRANATH L M.D. 12 NAME

srReeT aponess | 150 SE 17 8T 13 5IREET ADDHESS

CITY-ST- 2P OCALA FL 34471 14 GITY- 5T- 2P

TTLE ¢ |m A 2.1 TNLE [J Change ] Addition
NAVE SACKIN, DAVID A M.D. 22 NAME

steeer aporess | 1040 SW FIRST AVE 23 STREET ADDRESS

GITY-51- 2P OCALA FL 34474 2 4CITY-§1-2ip

LE [4] [J peLete 31TMLE TJchange ] Addition
NAME SINGH, MANORANJAN P M.D. 32 KAME

seer ooness | 150 SE 17 ST 3.3 STREET ADDRESS

ciry-S1-20 OCALA FL 34471 34, CITY-S1-2IP

TmE 7 oELETE 41TME [T change 1 Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TME [T peLere S1TIE LT change L] Adoition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-5T- 2IP 5.4 CITY - 5T- P

TIE [ J DeLeTE 6.1 MITLE [J Change 1 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P 6.4 CITY-5T-2IP

14, | hereby ceﬂilg_lhal 1he information supplied with this filing does not qualify for
indicated on this annual raport or supplomental annual reporl is frue and accurate and {

he exemﬁlion statad in Section 119.07(3)(1}, Forida Statutes. | further certify that the nformation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion o the racoiver or fruslae empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 #f changed, or ongn etlgchme an address.

SIGNATURE'® .~

St/ , 222-194y

CRZE034 (10/97)



