2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000101936

1. Entity Name

TAMPA HEART CENTER INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90121 014 ***150.00

Principal Place of Business

13905 CAPTAIN REEF COVE
TAMPA FL 33624

Mailing Address

13905 CAPTAIN REEF COVE
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

R

AT

-

\  Tampa Heari Centering, |
Suite, RY27 AN, Dr. M.L. Bivd. #800] Suie. Agh. mpa Hearl Center inc.
Tampa, FL Wm?sﬂs) 8751177 727 W. Dr. M.L. King Blvd. #800
mpa, Fi-33807(813) 875>

City & State City & St 4

Wi

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

LS

59 368007 3

Not Applicable

Zp Co!jng A’ Zip COLBV 5 A’ 5. Certificate of Status Desired [ ?g.zgqlﬁ?ﬁtional
- = “6. 'Name and Address of Current Reglstered'Agént™ — " == -- [ = 7~~"™="" 7=Name and Address of New Reglsterad Agent —~ ~—— —
Named/hez.os C. MARNELLZ, 4 .D.
LAVALLETFE’ FRAN Street Address (P.Q. Box Number is Not Acceptable) -
HEALTHCARE FACILITATOR'S o
820 GROVESMERE LOOP ~— Yanpa Heart Center inc.
OCOEE FL 34761 2727 W. Dr. M.L. King Bivd. 8800

A

City ' 177 Zip Code

FL

8. The above named entity subj
L
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-2%-01

Sipnature, typad of priMigd namaArTedPtsred agent and fille if applicable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

9. Thig corperation is eligible to satisfy its intangible
Tax'filing requirement and elects to do so.
O

(See criteria on back)
A f

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

1. =g OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RES 1D EALT [ oetete TIMLE X crange [ Addition
NAME MENDOZA, QUERUBIN NAME H#ao00

STREET ADDRESS ﬁﬁﬁﬁ‘ﬁkﬁ?ﬁN’REEF“CDVE seet poness | 2727 W. DR ML KiM& 8

ov-sT-2p - | TAMPAFL-33604—— CITY-8T-7IP TaAMmPA, EL 32607

TITE Vieg PR ES D EAL7 O DeEleD TILE ’ [ Change  [X] Addition
NAME LARLOS Q. MARINE LLI‘,_Q;__EO‘ NAME .

STREETADDRESS | 272 =7 . DR, M-L. KiAL& e STAEET ADDRESS

Uv-SI-IP | TAMpA, Fr 33607 CITY-57-2IP

me_ . ISECLETALY Cpeete.. - ~fme.—— . |-« - - - - - [E:Change . —~ §) Addition-~ |-
NAME ToHN D. RAM fg&? D g on NAME M

STREETADDRESS | 2727 W DR. M L. LMG TS |3

OS2 ) TAMPA Bt B3Blo7 CITY-5T-7IP

TOE TREASUR ER. [ Deteta e 0 Change g Addition
NAME PeTER ALAGOMNA T2, M_‘E AME >

STREETADDRESS | 27 27 . DR. M-t KiAg 800 STREET ADDRESS

CiTY-§T-21P TAM PA, FLL B33 (s 0'7 CITY-§T-2IP

TINLE " 0 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

£ITY-ST-2IP GTY-T-2P

THLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is trize and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
+  of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ike empowered.

2/ ¢/s7

SIGNATURE: X Qs W fn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0351722

CR2E034 (10/00)



