—— —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED. .

DOCUMENT # 633966 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
FLORIDA CARDIOVASCULAR CONSULTANTS, P.A.
Princioal Place of Businesg B Mailing Address )
1314 SFT HARRISON 1314 S FT HARRISON
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
s |{[{{{{VARLADRRIRGELN
Suite. Apt. #, elc. T Sute, ARt . 6ic. i MOORE CRIEG34 (11/03) 7
Cry & State . Cry & State l ] 3. FE! Namber . Thpsred For
. - i 59*1931_01 1 Not Apghicable
Zp Country &p Country 5. Cerificate of Status Desired [ ﬁg gfqﬁ:;‘"“a'
6. Name and Ad_cl;;s; 6?current Registered Agent 7. Name and Ad&ress o;.New Registerad Agent ,_,, .
Name .
I{SL{QES;ITMJ{EQ%EQNAVE Streat Address (P.O. Box Number is Not Acce{:nrable) ==
CLEARWATER FL. 33756 - - ey
City __ — FL z:pCode R

8. The above named entity submils this staternent for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regusterad agent,

SIGNATURE - R s e S
Signature !yped of pnmed name of regstered agent and blle d apahcame {NOTE Regrstered Agent sigrature requred when rerstating) B DATE .
"
. FILE NOW!I! FEE IS 5150 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
Make Check Payahle ta F!orida Department of Slate ]
10. .. . OFFICERS AND DLB.ECTOFIS 11. ADDITIONS/CHANGEZ TO OEF]CERS AND DIRECT DBS N1 1 -
mE PSTD 7 Defete THE [ Change [ Addition
NAME M.L., NARAYAN NAWIE LA - -
: i

STREET ADDRESS } 1314 § FT HARRISON STREET ADDRESS o3 ,Qé,b’}}g%g% ii's'?” 150,00
ClTY-S7-21P CLEARWATERFL 337566 CITY-ST- 2P ) e L I [E20 R e N
TIILE ] petete THLE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -ST-27IP . ) j_clw-sr-zw _ .
i 2 Delete ATLE [3change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p B o ) oITy-ST-2F o _ .
T D Delele Tt [ Crange {3 Addfian
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P ' CITY-ST-2P o —
TmE 3 pefete WRE {3 change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP _ o B oY -ST- 2P ) . - -
e T oeiete e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F o J CIFY-ST-2IP o ) .

12. | hareby certily that the inform
indicated on this report or su
of the corporation or the rgcg
chignged, or on an attac

SIGNATURE:

bupplied with this filir does nat guatify for the exemption stated in Section 119.07(3i(i}, Fionda Statuies i further cerbfy thal the infarmation
kzrial report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlrector
dr trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i
h an address, with all other like empowared,

pn gl Huni Levprgran /Zznu_géﬁiﬂzwﬁ’é@

e aERTIRE




