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FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPCRT

1998

Secretary

DOCUMENT # PQ7000074337 (1)

FLORIDA GULF-TO-BAY ANESTHESIOLOGY ASSOCIATES, P

Principal Place of Business

3704 SWANN AVENUE
TAMPA FL 33609

Mailing Address

704 SWANN AVENUE
TAMPA FL 33600

of State

AUV

DO NOT WRITE IN THIS SPACE

Feb 23 1998 8:00am

3. Date Incorporated or Qualified

08/27/1997
2. Principal Place of Busine‘ss 2a. Mailing Address 4. FEI Number Applied For
M/g P &2 ame L5~ OF79/19.5 /) Not Applicable
_f Suite, Apt. #, etc, . i $8.75 Addivonat
;] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] “ 7 2 22 96 ] £/ Trust Fund Contribution Added 1o Fees

Block 12 or Block 13 if chapged, or on an atlachment with an address.
o M R

}’t/ﬂ/c-f)/

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or direglor of the corporation or the receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Zip / Countyy Zip Country 8. This corporalion owes or has paid the current year Intangible
2] 3 3&@? 25 éég_/p%%;ﬂ 30 Personal Property Tax dus June 30.  [Jges  [J o
. Name and Address of Currefit Reglstered Agent 10. Name and Address of New Registered Agent~—~7. 7, /¢ ;5 g
o e
PATEL, SANDIP | Neme
18187 U.S. HIGHWAY 18 NORTH B2; Strest Address (P.O. Box Number is Not Acceptable)
SUITE 150 =
CLEARWATER FL 33764
84| City FL 85| Zip Code
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 registared
office or registered agent, or both, i Lhe Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slpnalure, typed o printad name of regisiored agenl and title i applicable (NOTE: Ragistered Agant signature required when rainstating} DATE p
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE [} [Joeer 1TATITE OJ Change” [ Addtion |2
NAME MANGAR, DEVANAND 12 NaME §
streer aporess | 3704 SWANN AVENUE wsRETO0RESS | P30 S Sféfd 2%, 575.30 s O
crv-s-ze | TAMPA FL 33809 woresiwe | 72 17,2, £ ELIPYA &
TTLE ) T pelene 21 TIMLE 7 T 1 Change™ 1] Addition |O
NAME TOSCANO, RAMON C 2.2 NAME 73
STREET ADORESS 3704 SWANN AVENUE 2.3 STREET ADDRESS 0 S- STERLING AVE., SU'TE 302
LIFY-S1-2P TAMPA FL 33809 2.4 CITY-ST-2IP TAMPA, FLORID
TIMLE D LT oe(ETe 31 TLE iy Changs Addition
NAME KRICHHOFF, GARY T 32N 730'S. STERL|
sTreeT ADDRESS | 3704 SWANN AVENUE 3.3 STREET ADDRESS . NG AVE-, SUITE 302
CiTY-ST-2p TAMPA FL 33609 34. CITY - ST- 2iP TAMPA, FLOHEDA 33609
TITLE ] pecere 4170LE [T crange ] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2IF 44 CTy-51-2IP
e 3 DELETE 5.1 TITLE [T change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 54 CITY-8T1-2IP
TiLE [T DELETE 61TILE [ Change  [] Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP . 6.4 CITY-ST-2IP
14, | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




