2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P94000025596 Feb 01, 2001 8:00 am
1. Enlity Name
COASTAL CARDIOLOGY CONSULTANTS, P.A. Secretary of State
02-01-2001 90158 038 ***150.00
Principal Place of Business Mailing Address
323t MCMULLEN BOOTH ROAD 3231 MCMULLEN BOOTH ROAD
STE 102 STE 102
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 346%5
T v AR OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £Q-3933648 Applied For
#* Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . - o T Name T T 0
GOLD, AARON J Street Address (P.O. Box Number is Not Acceplable)
704 WEST BAY STREET ree ress (P.O. Box Number is Not Accep
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporaticn is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirementgand elects tg'dc 0. ? After MAY 1, 2001 Fee wi||$be $550.00 10. _l?!echon Campa‘?” F.lnancmg $5.00 May Be
g e rust Fund Contribution. O  Addedto Fees
(See criteria on back} |l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VFD [ Gelets TITLE Ol Change  [I Addition
NAME GIBBS, KENNETH NAME
sTreer anoress | 106 HARBOR DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME KAPLAN, KERRY J NAME :
streeT coress | 1522 SILVER MOON LANE STREET ADDRESS
CiTY-§T-2IP PALM HARBOR FL 34683 CITY-57-ZIP
‘e so= - T T Chosee me - Co e e = Change [ Addition
NAME KLONARIS, JOHN H NAME
street a00ress | 1983 MUIRFIELD WAY STREET ADDRESS
GITY-ST-2IP OLDSMAR FL 34677 OITY-ST-ZIP
ME VP O] Delete TITLE [ Change [ Addition
NAME HAKII, A-HAMID MD NAME
street aooeess | 1508 STURBRIDGE STREET ADDRESS
CIy-ST-2IP DUNEDIN FL CITY-ST-ZIP
TITLE O Detete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§T-2P

13. | hereby certify 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 report is 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 the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: | Doy (@K | /,/2 a_,:;f,,f 727-22¢-5L( (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKRYOR DIRECTOR Daytime Phane #

GR2E034 {10/00)

1
u




