23902 UNIFORM BUSINESS REPORT (UBR) p—

1. Entity Name

INTERVENTIONAL CARDIOLOGISTS OF GAINESVILLE, P.A

“DOCUMENT # 455518 f":g a: E D
, 02FEB 28 AMIl: bl

PRCLEEYYY

CR2FECR [alny

Principal Place of Businass Mailing Address 3 s:: ¢ R E T A R Y U F 5 TA-EE
. rap 1 [
1131 NW B4TH TERRCE 1131 NW 64TH TERRCE , TALLAHASSREL FLORIDA
GANESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Malling Address ““m IIIIII I I ' "m ’ ,’ " 'm”" ”“ M" ||||| III" I“[
Suite, Apt. 4, efc. Suite, Apt. #, atc. . DO NOT WRITE (N THIS SPACE
City & State Cilty & State 4. FE! Number Applied For
|- 59-1536350 Not Applicabla
a Country Zip Country 5, Cenficataof Stats Desired ~ [J 98+79 Additional
Feo Required
6. Name and Address of Current Reglstsred Agant ™~ " -~ =< °7.-Name and 'Addreas-of New Reglsterad Agent
Name
- IMPER, GREGORY A. M.D Streel Address (P.O. Box Number is Not Acceptabie)
1131 NW 84TH TERRACE
GAINESVILLE FL 32605
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Sigriature, typed of priniac name of registarad #oen and 126 @ Appiicable. [NQTE: Reglsterad Agent ignature iequirec when rénstaling) DATE
9, This corporation is eligibla to salisly its Intangible FILE NOWI!! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:Zz:\::r%egop;ﬁ;;gnmcing fdi.a?j?oh;::: i
{Sea criterla on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M O3 Detee e tocTner R oy, MO Dl otmnge _DRAgsiton
:»THEEEI’ADDRESS MD, A ::;EETADERESS nie l %M‘) 4
NW.84TH TERR
o117 _| QANgSI 1 ) et s | (SAM)
me D ' O oetete e O change [ Addition
MAME |m A FT sm ,E" NAME
swerioess | 1o A Q1T TORR STREETADDRESS
CIvY-ST-ZP, emy-ST-p
TME Ty e S s— -~ pege = | me 1T —=- - e [Z1 crange - ) Addition -
T
:‘T‘:EEEMDDHESS GREEN M.D., PRESTON T. SN::EEU ADDRESS e T L ]‘_'—— P
1131 NW 64TH TERRACE ue N ) HEE R 3 o P RLA L
SYSHZP | GANESVILLE R 22605 or-stap | . —uﬂ‘.-fﬂé}nfw—umﬁwﬂl? ]
TLE v . O Daiete e wddA 100 L cradbeh 1 sodior
e QUADRAT, OTAKER e
STREET ADDRESS p TERRACE STREET ADDRESS
o5 _| LANESLE FL 22805 i “
TinLE C ' O pelste Tme ‘ [Johange [ Adgiion
M PLAVAC, THOMAS G M.D o
STREET ADDRESS N TERRHC-E. STREET ADORESS
Chy-s1-20 Wﬂ CITY-ST-2iP .
e v O Deiate Tne UB ' [JChange  CJ Addition
W | KOONS, JAY MD e
STREET ADDRESS 1311 NW 84 TERR SEREET ADDAESS
CiTY-ST-21P GAMLLE EL . CrY-ST-2P
13. | hereby certify that the infarmation suppliegwith thys filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this raport or supplernental red e and agturate and that my signatura shall hava the same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusteid scule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiireds r like srmpowered.
SIGNATURE: P /122 - 352-32/-8570
FFICER OR DIREGTOR Date Daytima Frone &




