FILE NOW: FILING FEE AFFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 523564

1. Corporation Name

CLEARWATER CARDIOVASCULAR CONSULTANTS, M.D., P.A

STE 400

Principal Place of Business
455 PINELLAS STREET

CLEARWATER FL 33785

Mailing Address

455 PINELLAS ST
STE 400
CLEARWATER FL 33756

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 026 ***150.00

SRV MR

DO NOT WRITE IN TH S SPACE

Us Us 3. Date Ir corporated or Qualifed
01/12/1977
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied for
21 ;ﬂ 59'1707138 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. R iti
- P 5. Certifc.ate of Status Desired O $8.75 Atid.monal
E] R Fee Recuired
City & State City & State 6. Electios Campaign Financing $5.00 11ay Be
;r };’ Trust Fund Contribution Added tc Faes
Zip Courry Zip Country 8. This corporation owes the current year ntangib
m 33156 'E —Zgl 30 Persor al Praperty Tax, Mes  1INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
WILLIAMSON, MICHAEL D. T ‘ |
308 HARBORVIEW LN B2!| Street Acdress (P.O. Box Number is Not Acceptable)
LARGO FL 34640 83
84| Gity as| Zip Cade
FL S170

SIGNATUFE

11, Pursue nt fo the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named curporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typad or pnnted nzTe of regisiered ageni and titie if applicabie.

(NOTE: Registered Agent signatura requiired when renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS ANI) DIRECTORS 13.
TImLE P 4" DELETE 11TME Treasurer [CJChange  [iAAddition
NavE EUBANKS, DONALD R. 12 NAME Sola, Richard ,

sreeraporess| 302 BUTTONWQOD LANE ssmeeraonress| 300 Tirrte brooK

erv-stze | LARGO FL 33770 $4.CITY-ST-ZIP Clearwater L3376 P

TME v [1 DELETE 24 TIME “res, den-t nange [ ] Addition
N WILLIAMSON, MICHAEL D 22Nk Williamson, Michae! D.

streeTanoriss| 308 HARBORVIEW LANE a3smeeraooress | 36§ Harborview Lan€

GITY-ST-2ZP LARGO, FL 00000 33770 2.4 CITY-5T-2P FL 33770 P

TITLE T [ DELETE 31TITLE ‘JI iCe %?JQ sicdent [ACThange [T Addition
NAE PHILLIPS, PAUL L. 2 NAME Phitiips, PaulL

streeT Aoori ss| 3 AMBLESIDE DR usreETOREss| 3 Ambleside Drive

CITY-5T- 2P BELLAIR FL 34616 34, CITY-ST-2ZP e lleau, FL 33756

TTE S [ DELETE 41TIME [AChange [ Addition
NAME GALLASTEGUI, JOSE L. 4 2NAME

sTrReeT AbDRi 55| 2233 DONATO DR 43 STREET ADDRESS

CITY-ST-2P BELLEAIR BCH FL 33785 44 CITY-ST-2ZIP 33786

TME V'l [J DELETE 51TMLE McChange [ Addition
NAME SPRIGGS, DOUGLAS J S2NAME

streeraporrss| 1612 HAMPTON LANE 53 STREET ADDRESS

GITY-ST-2ZIP SAFETY HARBOR FL 34695 5.4 CITY-ST-2IP

TITLE Vv [ DELETE 6.1TALE [(change ] Addition
NAME LUCARELLA, VANESSA B2NAME

sreeraporiss| 1540 GULF BLVD #301 63 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34630 4 CITY-ST-2IP

14. | hereby certify that the informztion supplied with this filing does not qualify 151 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :erlify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 18 same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha my name appears in

Block |2 or Block 13 if phanged, or on an attac yment with an address, with all other |ike empowe

SIGNATURE:

michael D. Wfirf)qiln&sov\

{ s ann

(727) ¥4 5-199 2

-

CRZE034 (11/98)

IGNATURE AND TYPED OR FRINTED NAME OF SIGHING COFFICI R OR DIRECTOR

4
il 99
Date Daylme Phone #




