2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 26, 2002 8:00 am

DOCUMENT
DOCUMENT # 523564 Secretary of State
CLEARWATER CARDIOVASCULAR AND INTERVENTIONAL CON 03-26-2002 90014 040 ***150.00
SULTANTS, M.D., PA
Principal Place of Business Mailing Address
455 PINELLAS STREET 455 PINELLAS ST [j [RRVRS AU
STE 400 STE 400
CLEARWATER FL 33756 CLEARWATER FL 33756
- - VIO R ERR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1707138 Noet Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU'IAMSON' MICHAEL D. Street Address (B.C. Box Number is Not Acceptable)
112-DRIFFWO0D-ST 1208  Ffraem (Ee)  FVENUE
LARGO-FL-337T0
City Zip Code
CoenpidoTer FL [“5595¢
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
o Signature, typéd or printad name of registered agent and tide if applicable. (NOTE: Registerad Agent signalure reguired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
T@" filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁel?;:I?Er(;aggnatlr?;uf:ig:nclng 0 fgjgjqohgﬁ?e
(See criteria on back) QO Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 7 Delete TE Uee FRESIDEMNT O Change ] Addition
NAME SOLA, RICHARD NANE S, [Beedprpo
STREET ADDRESS | 3020 TURTLEBROOK STREET ADDRESS | 7997 Ba Yo o8 5 Vo,
orv-stzp | CLEARWATER FL 33761 CITY-51-2IP SEmenloes L 33777
e P O betete T Presi DT ' (Xl Cnange [ Aduition
NAME WILLIAMSON, MICHAEL D NAME A//LL/M]SO/\/} Micupse D.
STREET ADDRESS | 208-HARBORWEW-HANE STREET ADDRESS EANE
o si2e || ARGO-FLB3F0 . L s | (308, JAcr o) PUE
TITLE VP O Gelate TITLE VI [ =) ﬂ&:_',’s sDESAIT ﬂz Change [ Acdition
NAME PHILLIPS, PAUL L HAME PHeleirs  PRuL L.
STREET ADDRESS | 3 AMBLESIDE-DR STREETADORESS | 2, 20 AJor2 y4r P e s
ov-sT-zP | CLEARWATER FL 33756 CiTY-5T-2Ip Ciepraeonree. [~ 33756
TITLE S [ petete TITLE u | B PQ,ES‘/ DT [ Change [gAddilion
NAME GALLASTEGU!, JOSE L. NAME NAUAS TJorGe £
STREET ADDRESS | 2243 DONATO DR STREET ADDRESS aad bf:CE oc /60 AD
CITY-ST-ZP BELLEAIR BCH FL 33785 CITY-ST-2IF LWL .. =L 33756
THE Vv O pelete TITLE UV 1CE PRESDGA T [ change ] Addition
NAE SPRIGGS, DOUGLAS J NAME FEANANDE2 | feind K.
STREET ADDRESS | 1612 HAMPTON LANE SRTAORESS | 3,0 Fhesorednron (J6 Y
cry-sT-2P | SAFETY HARBOR FL 34695 : eITy-S1-21P Dsmpe. < 3477 .
e v O petete T Jree Pres: o= X change {1 Addition
NAME LUCARELLA, VANESSA NAME Lo e UpNGssA J.
STREET ADDRESS | $546-GULF-BLVD-#30+ SRETADDRESS | F /4 ABAY Urld DPRIVE
orv-st2e | CLEARWATER FL 33767 oS [ O pareinTER.  FC 33756

13. | hereby cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Floriga Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmegnt with an address, with all cther like empowered.

SIGNATURE: o M P -.;"l//az m/a,;l A 7-SEf~ 199,

NARE OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

AV L18ESH0

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfjty Name

523564

CLEARWATER CARDIOVASCULAR AND INTERVENTIONAL CON

SULTANTS, M.D., P.A.

Principal Place of Business Mailing Ad

455 PINELLAS STREET

STE 400 STE 400
CLEARWATER FL 33756

us us

dress

455 PINELLAS ST

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1?07 138 Not Applicable
i t i c iti
#ip Country Zip ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LUAMSON' MICHAEL D. Street Address (P.O. Box Number is Nol Acceplable)
112 DRIFFWOOD ST
LARGO FL 33770

City

FL

Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I8 Signature, typed or printed name of registered agent and tills il applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

e

9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.
(S8e criteria on back)

.7 FILE'NOW!Y FEE IS $150.00 ..
1. . "After May, 1, 2002 Fee-will'be $550.00 . - -
- Make Check Payable to Departimerit of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T [T Delete e Yres FLGs Den/7— [J Change ’ﬂAc}ditiun
N SOLA, RICHARD o HreLirrm N Aored

STREET ADDRESS | 3020 TURTLEBROOK STREETADDRESS | P78 (7 #,Z)ﬂ/@gﬂt/ LAUE

crv-s-2P | CLEARWATER FL 33781 CITY-ST-ZIP Ct Az TSR Ce, 337 _5‘97

TME P O Delete i Tne Vices PLES DEAT O Change mddirion
N WILLIAMSON, MICHAEL D g e Herp MoK T

STREET ADDRESS | 308 HARBORVIEW LANE STREETADDRESS | =or 2 ol N =

om-s-2r L ARGO FL 33770 B CITy-ST-2P Cl TR TERS. ¢ 3376/ J
TITLE VP {1 Delete ] e [T Change ] Acdition
NAME PHILLIPS, PAUL L fj aMe

STREET ADDRESS |3 AMBLESIDE DR H STREET ADDRESS

civ-s1-7P | CLEARWATER FL 33756 } civ-st-zp

TITLE S O pelete R e [Jchange [ Addition
NAME GALLASTEGUI, JOSE L. | e

STREET ADDRESS | 2233 DONATO DR H STREET ADDRESS

ory-sT-2P | BELLEAIR BCH FL 33785 | Cy-sT-2p

e v [ oelete H TITLE O change [ Addition
NAME SPRIGGS, DOUGLAS J f| NAME

STREET ADDRESS | 1612 HAMPTON LANE H STREET ADURESS

orv-si-z¢ | SAFETY HARBOR FL 34695 i Ciry-51-2I

TITLE Vv [J Delete ‘R [ change [ Addition
NAME LUCARELLA, VANESSA g NAuE

STREET ADDRESS | 1540 GULF BLVD #301 M STREET ADDRESS

crv-st-2p | CLEARWATER FL 33767 { CiTy-sT-zP

|

13. | hereby certily ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3){i}, Flcrida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 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.

Ty

LA N T
AR s e L E R e Y

SIGNATURE:

[ae S wilbal A S

¢ 28 ¢ La
e bl 'mf i)

i

o e g
N

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phona #




