Wfl&E ﬂg\iNﬁflLlNG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REFPORT Secretary of Stale
o o o Secretary of State
DOCUMENT # G56861 9)

1997
Corporalon Narne

CAANGAY & SULTAN NEONATOLOGY ASSOCIATES, P.A. \

Principat Place of Busingss Mailing Address ‘Ilml III]I III ||”IH| IHII |||"|| II}I"I,I" I'I" II""’I'“I']

% DEQGRACIAS L. GAANGAY. MD. % DEOGRACIAS L. CAANGAY. M.D.
9381 HEALTHPARK CR 28t 9981 HEALTHPARK CR #281
FORT MYERS FL 3308 FORT MYERS FL 33906-9618 ;
3. Date Incorporated or Qualified | 3a. Date of Last Report j
07/26/1983 03/27/1996 |
2. Principal Place of Husingss 2a. Mailing Address 4, FEI Number Apphed For |
21 ) 26 582316715 Not Applicable | |
Suite, Apt # ote Suite, Apl. #, elc. !
aie. AR R & 1. ApL %, el 5. Certificale of Stalus Desired | $8.75 ddiional
a _ ) 2_7—l Fee Required
City & Slale | Ciyé stte 6. Elaction Campalgn Financing $5.00 May Be
E_;L_....” e ) 25] Ttust Fund Contribution Added to Faes
21 _ Country & Country 8. This corporation has liability for Intangible tax under s, 189,032,
E 25 2& m Florida Stafutes m Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
CAANGAY, DEOGRACIAS L, M.D. 81) Name
2981 HEALTHPARK CR #281 B2| Street Address (P.O Box Number is Not Acceptable)
FT. MYERS Fl. 33908
B3
84| City FL 85[ Zip Coda

11. Pursuani to the provisans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agont, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am tarnihar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGHATURE L [

Signy et e poated nacne o rp g thamd ueetans et anpd cathe {NOTE: Rogstered Agenl signature required when ranstating) DATE — '
1z “T OGS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
e P [T oeLETE 11 TILE [ cnange [T Adsition |G
NAME CAANGAY, DEOGRACIAS L. 12 NAME 3
srarer aooerss | 3780 HIDDEN ACRES CIR. 13 STREET ADORESS &
aves-ooe | N FT. MYERS FL ] 140Y-ST- 2P &
TILE VsT [L] beLere 21 TI1LE L] change ] Addition |O
NAME SULTAN, SHAHID 2.2 NAME
staeet anoress | 9018 LIGON CT I 2. STREET ADURESS
orv-si-oe | FT MYERS, FL 00000 24 CY-ST- 2
nILE D [T pecere 31TILE [T change 1 Addition
HAME LIN, WILLIAM F 3.2 HAME
strieT aoness | 0909 LIGON CT 3.3 STREET AIDRESS
onv-st-ze ¢ FT MYERS FL 33908 34, 0TY-51-21P
THLE D [T DeLeTe 41TILE [Jthange L] Addition
HAME FAISEL, MOHAMES M 42 NAME
streer aopaess | 4400 WILDER RD 43 STREET ADDRESS
pre-sroor | NAPLES FL 33942 44 {11Y-ST- 2P
s T 0eLETE 5 1TILE LJ Change L] Addition
NARY: 5 2 NAME
STREE] ADBRESS 5.3 STREET ALDRESS
A 54 CTY-5T-2P
TLE ’ o L] DELETE B1TILE TJChange [T Addition
HAME 62 NAME
STREFT ADORESS & 3 STREET ADDRESS
Gy -si o 64 CITY-ST-2IP

14. | do hereby cortify that the 1funmuon supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
information indisated an s zporl or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an olhzer or director of the, Rion or the recetver or e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block Aniged or on an atlg h an address.
SIGNATURE: / 54 PEL /" SE- T 9y Y32 3ers
" BFEIGNING GFFICER OR DIREGTOR Date Taytma Phona ¥

NATURE AND TYPED DR PRINTED




