2000 UNIFORM BUSINESS REPORT (UBR) 2 mmnnn mmm e mm e

DOCUMENT # 523564 | FILED

1. Enity Name Apr 27, 2000 8:00 am

N
CLEARWATER CARDIOVASCULAR AND INT EHVENHOW Co ecret ary of State

Principal Place of Busingss Mailing Address
455 PINELLAS STREET 455 PINELLAS ST
$TE 400 SIE 400
CLEARWATER FL 48785~ 3374 CLEARWATER FL 33756-5054
s Un us

02-14-2000 90031 039 ***150.00

: 2, Principal Place of Business 3. Mailing Address H"m "“I ”"I

JHIIHAIGIN

Suite, Agt. 4, etc. ’ Suite, Apl. 4, elc, DO NOT WRITE IN THIS SPACE

I

Cily & Stale City & State 4. FEI Number

53-1707138 Applied For

Mot Applicable

25|p37 5 ‘O Country Zp Country 5. Certificate of Staws Dasired a ?gggq &f:éﬁ‘mal
e B._Name and Address of Current Registerad Agent - ot o— . .7 Name and Addreas of New Reglstered Agent .. oo . -
Name
WILLIAMSON, MICHAEL 0. Street Addrgss (P.O Number is Mot Acceptable)
308 HARBORVIEW LN T A D ftw
LARGO FL 34640
Cil Zin Cod
. _|TLAL&o FL | 38970

8. The abova named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnled pame of registered agant and hile it applicable. (NQTE: Ragistared Agent signature required when reinstasng) DATE
9. This'corporation is eligible to safisty its'Intangible -| = —= - FILE NOWHH FEE IS $1580.00 - —)-- o = - e o - R
Tax Hling requirament and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 2. %ig:ﬁgniaggii?;u?:: nang 0] ?g,‘g%‘giife
{Ses triteria on back) a Maka Check Payable to Department of State ’
"o OFFICERS AND DIRECTORS ‘ 12 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e T . L] Detete TLE O change [ Agdition
NAME SOLA, RICHARD NAME
sTReeT ARDRESS | 3020 TURTLEBROOK STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 OITY-ST-21P
TTLE p O delete TME O changs [ Addition
HAME WILLIAMSON, MICHAEL D NAME
sTreeT ADDRESS | 308 HARBORVIEW LANE STREET ADURESS
CITY-51-2IP LARGO FL 33770 CITY-31-2p
TiTLE VP 13 Delets TME O thange O3 Addiion
N == PHILLIPS~PAUL-L oot rte o e = R=HAME _-— e - S
sTReeTAD0RESS | 3 AMBLESIDE DR STREET ADDRESS
onv-51-2° | BELLAIR FL 34616 om-51-2P 2R 33756
TILE S 3 petete THILE O Chage [ Addition
NAME GALLASTEGUI, JOSE L. HAE
STREET ADDRESS {- 2233 DONATO DR STREET ADDAESS
Civy-51-2IP BELLEAIR BCH FL 33785 Qire-S1-2¢ .
me ¥ 1 Delete TME ' tange [ Addition
NAME SPRIGGS, DOUGLAS J NAME
STREET ADDRESS | 16812 HAMPTON LANE STREET ADDRESS )
ewv-st-2P | SARETY HARBOR FL 34695 CIry-87-219 N 4 P
TINE v 3 pekets TILE [FChange [ Addition
MAME LUCARELLA, VANESSA NAME
stReet 200Ress | 1540 GULF PLVD #301 STREER ADTRESS .
orv-st-z¢ | CLEARWATER FL 34630 ui-51-2¢ Zi1p 33767

13. 1 hereby cenify that the mformation supplied with this flingtees not qualify for the exemption stated in Section 1.19.07(3)(i}. Flosida Statutes. | further certify that the Information

indicated on this repon o supplemental repont is true angf accurate and thal my, signature shal have 1ne same jegal effect as if made under oath, that | am an officer of director
of the corparation or the recgivey or trustee empowered )b execute this report A9 required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an atlach%lz; addp, with aliother ke empolsere f?fﬂ&i i R. S oﬂs-
v f Aot Ve 1 s - 2 / 12 7 — HE5 w1753
SIGNATURE: /e Ko carimmme b o Tk Ve /"? 4 27— H
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFIUER OR DIRECTOR

Oaytane Phona #

o W (ﬂﬂtmgw\, Qr;zs:du«f 6/17/00 6&7)@54‘?‘?1/

CR2ED34 (9/99)



