FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P94000025596 Secretary of State
1. Entity Name 02-06-2003 90125 025 ***150.00
COASTAL. CARDIOLOGY CONSULTANTS, P.A.
Principal Place of Business Mailing Address
323t MCMULLEN BOOTH ROAD 3231 MCMULLEN BOOTH ROAD
STE 102 STE 102
B B ACHNE A
2. Principal Place of Business 3. Mailing Address g
[§Y4D MzASE DR /S4D Mense DR
S‘guAp“r#Letc - o0 S%ﬁﬂ}i et seo [] CHECK HERE IF MAKING CHANGES
£
Sarst, psse P | Tarity Mnbm . | S0 e
§ % P (— Country Sp% lar Country 5. Certificate of Status Dasired O ?i'g?ql'ﬁ?:;“ma'
6. Name and Address of Current Registered Agent e i _ 7. Name and Address of New Reglstered Agent
Narne
?&I‘.ﬁ'EAS?RgANY JSTREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

B. The aboyve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

f

SIGNATUHE

v ¢« Signature, !ypad of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalura rsquired when reinstaling} DATE

i:?‘*. . “FILE NOWU! FEE IS $150.00 . .

Y 9. Election Campaign Financing $5_00 May Be

., Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C] Added to Fees
Make' bheck Payable to Florida Department of State
10. .+ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
T ST ; X oeiete T sTD O Shange Y Aduiton
NAVE CAMBIER, PATRICK . . AME RakesH K. Shenma
streeT anoress | 625 SOUNDVIEW seETaoess | S8 9 A Liern U&r
CITY-ST-2P PALM HARBOR FL 34683 Y-ST2P | o p piaT e FL 3z 74,5
TITLE PD [ Delete TITLE O change [ Addition
NAME KAPLAN, KERRY J NAME
sTreet AooRess | 1522 SILVER MOON LANE STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34883 CITY-ST-2P
TITLE Vv [ pelete TITLE [ Change ] Addition
NAE HOBSON, JONATHAN NASE
STREET ADBRESS | PO BOX 1010 STREET ADDRESS
CTY -ST-71P CRYSTAL BEACH FL 34681 CITY-ST-2iP
e VP ﬂneme TILE I Change [ Additicn
NAME HAKI, A-HAMID MD NAME
streer anoress | 1508 STURBRIDGE STREET ADDRESS

[T eHF5T-2 DUNEDIN FL CITY- ST-ZiP

TITLE O palste THLE [J change (] Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE : M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that:the information supplied with this filin 3 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 shali 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )CSBGB‘(" RS R @Lg’—;b\ kazzq me/ /" b3 (7:27) 723 -L§e0

SIGNATURE AND TYPED OR PRINTED NtME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

E
]

3

CR2E034 (10/02)




