FILE NOW: FILING FE

PROFIT

COR

ANNUAL REPORT

1996

Rl

PORATION

SFs
vpr'ly\_
o

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S78251

1. Corporation Name

CARROLLWOOD SURGICAL ASSOCIATES, P.A.

(3)

Principal Place

of Business

3709 W HAMILTON AVE.

SUMTE 7

TAMPA FL 33614

Mail gy Addrass

3705 W HAMILTON AVE.
SUITE 7
TAMPA FL 33614

GG A

3. [')(atﬁ )Biﬁgged or Qualfied 3a. Date of Last Repor
1 05/01/1995
2, Principal Place of 8usiness o T za. "Me.:lmg Addiess ) T FE Nomber Applied For
m ) o ;6 S B . ) 59‘3084472_ Not Applicable
Suite, Apt. #, etc - Suite, Apt. ¥, elc 5. Certifeate f Status Desired 0 $875 Ad@itlonal
EI 27] Fee Required
City & State o _ Cily & State 6. Election Gampaign Francing $5.00 Ma; Be
2 28! Trusl Fund Cantribation Added 1o Fees
2ip Cauntry ) | ‘Zhn.;.w | . Country B. This cSrEo?aMm Fnas lizability far intangble tax under s 199,032,
24 B Tsl 29| - a0 | Pl satutes {hes Oine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bintabbdie T e e 4N bl
PATEL, SHARAD 1., M.D. B2 Street Address (P.O. Box Numbwer is Not Acceptabie)
3709 W HAMILTON AVE.
SUME 7 83
TAMPA FL 33614 84| Cuy - FL 135[ Zip Code
11, Pursuant (0 the provisions of Sections €6/.0502 and 607.1502 Flarida Stalles, thé above names Gorporihon subrmits this slaemient for e purposs of changing s registered office
or registered agent, o Hoth, in the State of Flarida. Such change was authenzed by the caiparaton's board of directors | hareby accent the appointnent as registered agant. | am
farnibar with, and accept the oblgations of, Secton 607.06005, Forida Statutes,
SIGNATURE _ R L. . L R . e _
Sugrat e tyPwd Gr perieed e of fend s s 3%l A Ol 8 ar gt b (IR Flopntunnd Agert Sigoatu (xmaned whe ren vl 10 DATE
12. CFHICERS ANDIDIREGTORS 13 ADDITIONS ‘CHANGES 10 OFFICERS AND DIRECTORS N 12
L PT [] DELETE AT [ ¥Crange L] Addition
NAME PATEL, SHARAD |. MD 2 A
sreeranoress | 3708 W HAMILTON AVE #7 L3 STREF I ARGRESS
CITY- ST-2IP TAMPA FL o T4 -8 _
TILE Vs I DI ERRI [ Crange  [] Addition
NAME PATEL, RAVINDRA R. MD 270N
STREET ADDRESS 3709 W HAM“.TON AVE #7 23 STREFE ADDRESS
Ci1y .- 8T- 2P TAMPA FL o o 24 CIfy - ST-2F ~
TITLE O CeLETE 31 HILE [ Change [ Add:tien
NamE 37 NAME
STREET AZDRESS 33 SIAEET AZDRESS
CNY-S1-2P L o 3400y SI-F _
TITLE [3DELETE LRBIIA? [ Change [ Addtion
NAME &2 NAME
STREET AD0RESS 43 STREET ADORESS
CEY-§1-71 _ } i 4408171
TLE [ DELETE 5 1TITLE [3 Change (] Addition
NAME 52 NAME
SIREET ADDRESS SASIHOIT ANDAESS
CiTY-ST-2P . 54 0Ty 8120
TITLE ) DELETE 6 1T [1 Change [ Additian
NAME £ 2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTy-ST-7iIP | §4CiI¥-51-2IP

14. | do hereby cerify that the in®oematio
cartify that the information indicated

cath, that

appears in Block 12 o Block 13 if ¢

SIGNATURE:

| am an officer or draclor 16 GO

SiGNATURE MO TYRED

! report or suppiemental anee?

aration o ng recaner or tpeilee enprowared o exec

OR PRINTED NAME OF

thus ropodt as require

&%

Chate

A with s f{hng is vokantanily furmished and does not qualify for the exemption stated in Secrion 119.07(3)(x), Florida Statutes. | farther
port is true and accurate and that my signzture shal have the same logal effect as if made undor
oy Cm\.le' 607, Florida Statutes, and that my name

ab L4233

Dla, i Prcre »

CR2E034 (12/95)




