FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O oatre . Mot Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # F32037 (7)
PINELLAS CARDIOVASCULAR ASSOCIATES, P.A.

CORPORATION

; 1005 PINELLAS STREET 1005 PINELLAS STREET
1 CLEARWATER FL Seoter CLEARWATER FL 84818
: a2 Bk 3315 DO NOT WRITE IN THIS SPACE
¥ 3, Date Incorporated or Qualified
05/01/1981

2, Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
i ;I ;[ __B9-200698% Not Applicable
i Suite, Apt. #, elc Suile, Apl. ¥, elc. B $8.75 additional
i, ?2] —El §. Certificate of Status Desired ] Fee Roqulred
§ City & Sate Cily & Stata 6. Elsction Gampaign Financing $5.00 May Be
: m ;I Trust Fund Contribution O Added to Fees
¥ Zip Courtiry Zip Country 8. This corporation owes or has paid the curgnt year Intangible
’f ’;' 2_5] ;;I E] Personal Properly Tax dug June 30. Yes [No
. . Name and Address of Curreni Registered Agent 10, Name and Address ol New Reglstered Agent

CHAPA, LIBERATO 811 Name

1005 PINELLAS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34618~

33756 83
84| City FL las | Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligahons of, Section 6070505, Flgrida Statutes.

SIGNATURE ____
Slgnatuce, fyped o penlad nana of iegeteted mgant and Wba i appicalie {NOTE Registered Agenl eignature required when ralnstating) DATE
H 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | e DPS [T DELETE 11 TInE [ Change [T Addition
)
1, | e CHAPA, LIBERATO 17 KAME
i | smeevaooness | 1005 PINELLAS STREET 1.3 STREET ADDAESS
2| omy-s1-20 CLEARWATER FL 1.4 ity - ST- 2P
o[ e [T oELETE 21 TMLE [ 'change — [T Addition
T 2.2 NAME
| smeer ooess 2.35TREET ADORESS
1 | Cay-ST-2P 2.4 CITY-ST-20P
TILE [T oetere 31 THLE D Change [ Addition
NAME 3.2 NAME
= | STReEY ADDRESS 3.3 STREET ADORESS
b omy-s1-2p 34, CITY-ST-21P
o [me LT ELETe A1 TILE [ Change ™[] Addition
el e 42 NAE
| STREET ADDRESS 43 5TREET ADDRESS
CTY-S1-21P 44 CITY-ST-2P
TME IBIEER 5.1 1IMLE [T Change™ [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
W oS-z 5.4 0TV ST-2IP :
W | tme [T pELETE 61TITE [T change [ Addition
L] e 6.2 NAME
T stmeer aooress 63 STREET ADDRESS
< | emy-sT-2p 84 CITY-ST-ZIP
14. | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 113.067(3)(i}. Florida Statutes. | furthar cenify that the information

indicated on this annual reper! of supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or rustee empowered 1o exacute this report as reguired by Chapter 607, Flatida Statutes; and that my name appears in

Block 12 or Block 13 if cha%bon an attachment with an address -
J SIGNATURE: __ T - , D -3 -9&

AT OH FHINTED NAME OF Glaring OFFICER OR DIRECTOR Date Daytima Prona ®#  DADREYY

CR2E034 (10/97)



