]

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 523564 Apr 10,2001 8:00 am

1. Enty Name ecretary of State
CLEARWATER CARDIOVASCULAR AND INTERVENTIONAL CON 102001 9;22 045 *1 50,00

Principal Place of Business Mailing Address
435 PINELLAS STREET 455 PINELLAS ST }
STE 400 STE 400
CLEARWATER FL 33756 CLEARWATER FL 33756
us us

F ST R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State Cily & State 4, FEI Number 59_1707 138 Applied For

Net Applicabie

Zi t i G iti
P Country Zp ountry 5. Certiicate of Stalus Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narme B
WILL‘AMSON’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
112 DRIFFWOQD ST
LARGO FL 33770
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, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C in Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigtli:ndaggnatlrig;uti:ri neing O fd"r:j'ggoh;z’é? e
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete T [Jchange [ Addition
NAME SOLA, RICHARD NAME
STREET ADDRESS 3020 TURTLEBROOK STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TNLE P [ Delete TE [ Ghange [ Addition
NAME WILLIAMSON, MICHAEL D NAME
STREET ADDRESS 308 HARBORWEW LANE STREET ADDRESS
CITY-ST-21P LARGO EL 33770 CITY-S1-2IP
e VP O Detete I TiMLE [ change  C) Acdition
SNAMEz e [ PHILLIPS;:PAUL: e e = oo 7 e NAME T - - A |
STREET ADDRESS 3 AMBLES‘DE DR STREET ADDRESS
cry-ST-2IP CLEAHWATER FL 33758 ' CITY-57-2IP
TITLE S 1 Delete TITLE _ [ Change  [7] Addition
NAME GALLASTEGUI, JOSE L. NAME
STREET ADDRESS 2233 DONATO DR STREET ADDRESS
CITY-ST-2iP BEi | FAIH BG‘H FI. 33785 CITY-ST-2IP
TITLE v [ Delete TIE [ change [ Addition
NAME SPRIGGS, DOUGLAS J NAME
STREET ADDRESS 1612 HAMPTON LANE STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR FL 3@5 CHY-§T-2IP i
TILE ) O pelete TITLE [} Change [ Addition
NAME LUCARELLA, VANESSA HAE
STREET ADDRESS 1540'GULF BLVD #301 STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33767 CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur. and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiyer or trustee empowered to execyle this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme it an address, with all other | empowerad*
. ’—// Hlpl 127k

SIGNATURE:

BIGN, RE AND TYPED OR PRINTEQNAME OF SIGNING OFFICE' ORPIRECTOR Date Daytima Phene #
fE—yf ,Il:)m.()ﬂ Y vv'v?'
W Y T |

0365767

CR2E034 (10/00)



