FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997 W) osonor comonarons Secretary of State
DOCUMENT # S78251 (3)

. Corperation Narmgo

CARROLLWOOD SURGICAL ASSOCIATES, P.A.

HOLAT

R

Frincipal F’J}t ol Busnoss Maiting Adcdress
3709 W HAMILTON AVE. 3700 W HAMILTON AVE.
SUITE 7 SUITE ?
TAMPA FL 33614 TAMPA FL 33614-4015
3 Da;anoorporated or Quafified 3% Date’m Last Report
2. Puncipa’ Piace of Business 2a. Mailing Address 4, FEN Numbbr Applied For
fﬂ o o ?6] 59‘308“72 Not Applicable
Saite A') # f‘h] Sulte, Apt. #, olc. - . 75 Additional
- ) ;‘ 5. Cerlificate of Siatus Desired D "/uiea Fequired
C’fi’ & State City & Slato 6. Elaction Campalgn Financing $5.00 may Be
. . —2;| Trust Fund Contribution G—B/ Added lo Feas
S 4p Country ' Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
w) 25 20] 30 Florida Statutes " Oves o
e "'9. Hame and Address of Current Registered Agent 10. Name and Address ofNew Reglatered Agent
PATEL, SHARAD |, M. 81} Name
3708 W HAMILTON AVE. 82) Street Address (P.O. Box Number is Not Acceptable}
SUME 7
TAMPA FL 33614 83
84| City FL 85| Zip Code

} IO Siong of Sactions 607.0502 and 607.15608, Florida Statutes, the abpve-namead corpora!mn submits this statarment for the purpose of changung its registered
srec agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directars, | hareby accept the appointment as ragistered
cnqun 1 am faniiliat vath, and ac ccm the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE
. e A0 YRR O fretedh nan e ol regstered pgent and litle i€ apahcatie (NOTE: Rog sterad Agent signature requirad when reinstating) DATE
B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PT [T orLere 11 THTLE [T Change ] Aadition
NAE PATEL, SHARAD 1. MD 12 NAME
simen aeniss | 3700 W HAMILTON AVE #7 12 STHEET ADDRESS
orestze | TAMPA FL 14 0V-ST-2¢
wmEe VS I DeLETE 21 TILE [Jthange L] Additan
At PATEL, RAVINDRA R. MD 22 NAME
sineet abbiess | 3708 W HAMILTON AVE #7 2.3 STREET ADORESS
oiest e | TAMPA FL 2,4 CITY -51- 2P
1t "1 DECETE 11 TILE T change L] Andition
NEML 32 NAME
STRCE | APORESS 2.3 STAEET ADDRESS
Gty ST 34.0I7TY-SF- 7P
ETTE e ] peETe 1TIMLE [ €hange LT Addition
KA 4.2 NAME
SIREET ATDHESS 43 STREET ADDRESS
- 44 CITY-5T- TP
; CTORLETE S1TILE Change /L] Agdition
HaME 5.2 NAME
STHEET ABDRESS 5,3 STREET ADDRESS (/J? 9‘
CrY- ST 71 ‘ 5.4 CITY-§T-2P
in; [ pecere 61 TILE /0 dhange L] Aadition
v 62 NAME TOoOOODZ2157666T
SIKEED ADDAE S5 6.3 STREET ADDRESS “04./29/ ?""01019""015
CRr-57 70 \ BACITY-5T- 2P w165, 00

sgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Jte and that my signature shall have the same legal eflect as if made under oath; that
o this report as reqﬂ Chaptgr 607, Florida Statutes; and that my name

M T Q1-q3n

F T L X1

14, | oo borelyy cerlify that the informafon-ypplied with this filing does not qualk
informaton indicated on this annudfglpat or supplemental annual repyg
{arm an officer o director of the coforathn or tho receiver or trustee gmpoger.
appears n Boce 17 or Block 13 i £\ i afidraph

i
SIGNATURE: dlk1®

SIGNATURE A0 {YPED OH PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR

A Apr 28 1997 8:00am

CR2E034 (9/96)



