2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455518

1. Entity Name

INTERVENTIONAL CARDIOLOGISTS OF GAINESVILLE, P.A

Principal Place of Business

1131 NW 64TH TERRCE
GAINESVILLE FL 32605

Mailing A‘ddress

1131 NW 64TH TERRCE
GAINESVILLE FL 32605

2. Principal Place of Business

e

3. Mailing Address

I

JURI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAC

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90067 006 ***150.00

MNGIH

City & State City & State 4. FEI Number 59.1535350 Applied For
) Naot Applicable
Zi - i - . ! P e B 2~ T Ty R T — e
P | SRR L EPe s e e |l COUNY | el Stis Desed L PO 79 Additional

Fas Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IMPERI, GREGORY A. M.D
1131 NW 64TH TERRACE
GAINESVILLE FL 32605

Name

Street Address (P.Q. Box Number is Not Acceptable)

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, typad or printad narma of registered agsnt and ttle If applicable. (NCTE: Registerag Agent signature requiray when reinstating) CATE

e

9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) N .
10. Election Campaign Financini
After MAY 1, 2001 Fee wi paig 9 $5.00 may 8

Tax filing requirement and elects to do so.

Trust Fund Coentribution.

Added to Fees

{See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M O petete TITLE [ Change  [J Addition
NAME IMPERI M.D., GREGORY A. NAME

streev aooress | 1131 NW 64TH TERR STREET ADDRESS

CITY-$7-21P GAINESVILLE FL 32605 CITY-§T-7IP

TITLE ] Delste TILE [ Change [ Addition
NAME KRAFT M.D., STEVEN M. NAME

saeeT aooRess | 1131 NW 64TH TERR STREET ADDRESS -
.cmv-stze 1 GAINESVILLE FL 32605 e a2 [ CITE-STZP ——— e R T
TiTLE T I Deete e Ol Crange [} Adaition
NAME GREEN M.D., PRESTON T. NAME

sTREeT aooRess | 1131 NW 64TH TERRACE STREET ADDRESS

CITY-§1-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TME v T pelete TITE [ Change [ Acdition
NAME QUADRAT, OTAKER NAME

sTReeT A00RESS | 1131 NW 64TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 J CITY-ST-2IP

TLE C O3 Delste TTLE O change [ Addition
NAME PLAVAC, THOMAS G M.D. NAME

sTReeT ADDRESS | 1131 NW 64TH TERRACE STREET ADDRESS

orv-st-2P | GAINESVILLE FL CITY-ST-7IP

TMLE ) ] Delete TILE [ change [ Addition
NAME KOONS, JAY MD NAME

sTreeT ADDRESS | 1311 NW 64 TERR STREET ADDRESS

emv-st-zP | GAINSVILLE FL Chy-st-2p

13. | hereby gertify that the information supplied with this filiné;

indicated on this report or supplemental report is true an

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 executs 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 empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

)l6f3/]

Date

Daytime Phona #

05812200

CR2E034 (10/00}

[



