2002 UNIFORM BUSINESS REPORT (UBR) FILED

LA b

DOCUMENT #  P94000025596 Feb 20, 2002 8:00 am
1. Entity Name 55 Secretary Of State v
COASTAL CARDIOLOGY CONSULTANTS, P.A. 02-20-2002 90048 048 ***150.00 b
Principal Place of Business Majling Address
3231 MCMULLEN BOOTH ROAD 3231 MCMULLEN BOOTH ROAD
STE 102 STE 102
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34895
2. Principal Place of Business 3. Mailing Address |||IHII| ”I ‘I"I l’m"lu Ilmlll" Il"lllmlw Iml Il"l "” lll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cit! & State City & State 4, FEI Number Applied Fer
53-3233548 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
‘. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | TNamé o T T T
GOLD' AARON J Street Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606 -
City FL Zip Cade
8. The above named entity submits this staterent 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 litle if appiicadle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elri::‘2:rzag§li;?;ug::mmg O fdsd'gﬁohé?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS / | KB ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11— |
T VPD W Deets e Seo.[Tieos. CS T) O crenge  [adiion | S
NAvE GIBBS, KENNETH KAME Fatriek Camrndrer e
sTREET ADDRESS | 106 HARBOR DR. STREETADDRESS | (p A B Sewrdlield) c§
orv-stze | PALM HARBOR FL 34683 ovsw | Polm Harbor, He ;3468S par
TITLE FD O petete THLE v7P 'QV) [ Ghange @'ﬁditiun ]
NAME KAPLAN, KERRY J NAME ‘:raha%'l'\ ar\, Hobo
STREETADDRESS | 1522 SILVER MOON LANE STREETADDRESS | P » BOX 1010
orv-st-2» | PALM HARBOR FL 34683 o | Opystal Beach FH- 34481
me < ’S[j' - T IE/De\éle TILE T oo T [ Change 7 Addition
NAME KLONARIS, JOHN H NAME
STREET ABDRESS | 1983 MUIRFIELD WAY STREET ADDRESS
cy-51-21P OLDSMAR FL 34677 CITY-§T-2IP
TITLE VP m/De\ete TIMLE [J Change [ Addition
NANE HAKII, A-HAMID MD NAME
sTReeT ADDRESS | 1508 STURBRIDGE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-SF-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 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 like gmpowered.

SIGNATURE: ___ @s85U) Kerryt, Kaplar é%/p?f 737 2Ry Fel/

SIGNATURE AND TYPED c‘q PRINTED NAI{E}F SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




