2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 21,2005 08:00 AM

DOCUMENT # 523564 Secretary of State

1. Entity Name
CLEARWATER CARDIOVASCULAR AND
INTERVENTIONAL CONSULTANTS, M.D., P.A.

Principal Place of Busingss  _ h{?ailing Address

455 PINELLAS STREET  — 455 PINELLAS 5T

STE 400 STE 400

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

LT

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-1707138 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fee Heqwrad

¢. Name and Address of Current Registersd Agent ] T T T

Y205 PALM VIEW AVENUE DO NOT WRITE
LARGO, T 33770 IN THIS SPACE

8. The above named ntity submits this staternent for the purpose of changing its registered office or reglstered agent, ar hoth, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE - i : o

Signature, typad or printad e of registensd agent and itle if apphicable, {NO‘I‘E Rogistered Agent signature requited whon reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10. _ OFFICERS AND DIRECTORS _ | e L = == G
TITLE T - T A e
NAME SOLA, RICHARD
STREET ADDRESS | 3020 TURTLEBROOK " .
orv-s2p | CLEARWATER, FL 33761 A o HDOI0O31EE
e P ' f - e YR | UB-E0013-005 150,00
NAME WILLIAMSON, MICHAEL D

STREET ADDRESS } 1205 PALM VIEW AVENUE
LiTY-8T-2IP CLEARWATER, FL 33756

YiTLE VP : —
NAME PHILLIPS, PAUL L
STREET ADDRESS | 34 NORTH PINE CIRCLE

CITY-5T-2P CLEARWA:I'ER. FL 33756 DO NOT WRITE

| SaLLASTEGUL JoSEL | ~ INTHIS SPACE

STREET ADDRESS | 2233 DONATO DR
CITY-5T-2P BELLEARBCH,FL 337865

e v e R -
NAME SPRIGGS, DOUGLAS J
STREET ADBRESS | 1612 HAMPTON LANE
orv-sT-zP | SAFETY HARBOR, FL 34505

TITLE VP - = === T N
NAME LUCARELLA, VANESSA
STREET ADDRESS | 811 BAYVIEW DRIVE ————
CITY-$7-ZIP CLEARWATER, FL 33758 T

12. 1hereby certify that the Information supplied with tFus filing does ngt qu arfy for the exemption siated In Section 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on tgls report o supplemental report is true and accurgte and tha my signatyse shall have the same legal effect as if mads under oath; that 1 am an officer or director
ot the corparation or the 1. trustes em?/ﬂgred o execidte this repol as rag by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl alt other li powered.
‘7’/ 13/25 72941551550

SIGNATURE: _ ©_ __ —
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirma PHons ¥




