FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

_—MATHTW’*J o ' b 7 u;)mm DEPARTMENT Of STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Sacrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S78251 (3)
CARROLLWOOD SURGICAL ASSOCIATES, P.A.

B VAN O

Principal Place of Business Maiting Addross
3706 W HAMILTON AVE. 3709 W HAMILTON AVE.
SUITE ?

ITE 7
TAMPA FL 73614 TAMPA FL 33814 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

5 2. Principal Place of Business )éa, Mailing Acdress 4. FEI Number Applied For
. _ 26] 50-3084472 ol Appiicable
" Suita, Apt. ¥, elc. ‘ o “Buite, Apt #, elc iti
P F §. Certilicate of Status Desired O $8’75 Additional
22 o o 27J Fee Required
City & State City & Stane 6. Eleclion Campalgn Financing $5.00 may 8o
. L 2_3] o Trust Fund Contribution O Added to Feas
Zip Country i Country B. This corporation owes or has paid the current year Intangible
m It ”"_291 m Personal Proparly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent ] . 16, Name and Address of New Reglstered Agent
B
PATEL, SHARAD L, M.D. Name
: 3709 W HAM".TON AVE. 82| Strect Address (P.O. Box Number is Not Acceptabile)
SUITE 7
TAMPA FL 33814 8
84| Ciy FL Zip Code

1%, Pursuant 1o the ;wom i0rs af SeCtions 607 0607 and 6071508, Fiorida Slaluics, the above namod corporation submits this slalement Jor the purpose of changing ils registered
office or registercd agent, or ottt inibe State of Flonea Such Chnnge was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, f londa Stalules.

SIGNATURE  _ [ . —_— —
Slgnatyre tygs-d or e rlh in |‘|: {_.L“, 1) lun " [ nie (NOTE Reglsiored Ageanl & analure redpered whan reinstaling) DATE ':\
12. HIICE ng AN“ DiHE ¢ 70[‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME BT T T ecere T T oange L Addiion |2
HAME PATEL, SHARAD (. MD 12 NAME §
sweetaporess | 3709 W HAMILTON AVE #7 1.3 SIKEET ADDFESS &
CITY-$T-2IP TAMPA FL o 14 CITY- 5T- 2P &
TLE Vs [T DELETE 21TILE [Tthange [T adalion | O
NAME PATEL, RAVINDRA R. MD 22 MAME
i | swmeecraooress | 3709 W HAMILTON AVE #7 23 STREET ADDRESS
o |Lony-sr-ae TAMPAFL S , 2 40HY-SI- 7P
THE T ' [TGEEE ~ farmme [ Change T Addifion
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
o | CITY-5T-zp 34, CFY-ST-71
TITLE T T DEETE 41 TILE Dl change [ Addition
Y 42 NAME
§ 1 srReET ADDRESS 43 SIREET ADDRESS
P -51-2P e LA CTY-S1-2P
TTLE ~ T veLeTE 510 ClChange ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
£IY-$T-2P L o - BACITY-§1-7P
TITLE o T T [JomEE 51TN1LE [JChange L] Addition
NAME 6.2 NAME
STREER ADDRESS 63 STHELT ADDRESS
evstze | ¥-§1-2F

Twith his filing does nol qualify fprthe exerhption staled in Section 119.07(3}i). Florida Statutes. | further certily that the information
annual ieporhis rue and agfurate andfthat my signajre shall have the same legal effect as if made under oatt; that 1 am an
15 re orl as rffighired by Chapter 607, Florida Statules; and that my name appoars in

A }0#?

t4. | hereby certifty thal the wilormation uupph
indicated on lzls annunl report o supiplorrgeph
officer or ciroctior of the carporation of thef¥adeoe o ruslee empowerad 0 execute 4
Block 12 or Block 13 il changed . or on anacy el wilth airs o 0ss.,




