" FILE NOW: FILING FEE AFTER MAY 18T i§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERVENTIONAL CARDIOLOGISTS OF GAINESVILLE, P.A

455518

Principal Place of Business

1131 NW 64TH TERRCE
GAINESVILLE FL 32605

Mailing Address

113t NW 64TH TERRCE
GAINESVILLE FL 32605

FILED :

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90043 003 ***150.00

IR ER AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/28/1974
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
121] 26 591536350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. ;;l u'| a—p! i f c_:‘_\__ i o 4w E‘ e, AP j._ . e e ot e | 5. _Coertifcate of Status Desired O . ii;zngﬁ:}é%nﬂ . ‘.‘F
City & State City & State 6. Election Campaign Financing $5.00 may e
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] I;S—I "Z—QI 30 Personal Property Tax. Yes [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
81| MName
IMPERI, GREGORY A. M.D _
1131 NW 64TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)}
GAINESVILLE FL 32605 53
83| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

’ SRET L

&

SIGNATURE Signature, typed or panted nama of registered agent and tite i applicable. {NOTE: Registerad Agant signature requited when reinsgtaling) DATE 8
12, : +  QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE M [J DELETE 11 TME [Clchange [ Addition E
NAME IMPERI M.D., GREGORY A. 12 NAME 3
streeTaooress| 1131 NW 64TH TERR 1,3 STREET ADDRESS o
CITY-$T-2P GAINESVILLE FL 32605 14 CITY-5T-2P &
TmE D ] DELETE 21TME [JChange  []Addition [ ©
NAME KRAFT M.D., STEVEN M. 22 NAME
smreetaooress) 1131 NW 84TH TERR 23 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32609 2.4 CITY-ST.2P
tme . e T R . oo [ DELETE e JBaTmME— . - o v s m e mmarin e s o ooz L] Change we.[] Addition | ——
NAME GREEN M.D., PRESTON T. 32 NAME :
sreeTanoress| 1131 NW 64TH TERRAGCE 33 STREET ADDRESS

CITY-ST-2ZP GAINESVILLE FL 32605 34.CITY-ST-2P

TnE v [ pELETE 41TME Change [ Addition

NAME CINTADQ, LUIS J M.D. 4 2NAME

streetanoress| 1131 NW 64TH TERRACE 43 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 4ACITY-ST-ZP

TME Cc [] DELETE 5.1 TLE [JChange  [JAddition
HANE PLAVAC, THOMAS G M.D. 52 NAME

streeraporess| 1131 NW 64TH TERRACE 53 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 54 CITY-ST.2P ,

TTE L} DELETE 61 TNE V. ] Change ﬂ'{mumon
NAME 6.2 NAME koo'\si TR ’/ew,dce’

STREET ADDRESS 63STREETADDRESS | | {75 N\ b\] o .

CITY-ST-2P . 6.4 CITY. ST- 2P ¢ PR ! ] 'y FL/

3)(i), Forida Statutes. | further certify that the information
. =-~ine same legal effect as if made under oath; that ! am an
.pter 607, Florida Statutes; and that my name appears in ]

: Zho[5T -

this filing does not glualify for the exemption stated i * -
annualfeport is trugfand accurate and that my signa®:;
iver/grtrustee empgiwered to execute this repottas -~
gress, with all other like empowe:-

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemeniz
officer or director of the corperation ar the reg

Block 12 or Block 13 if changed, or on an affachrg

SIGNATURE:

Daytme Phone #



