2004

-

o

FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

1.

DOCUMENT # 523664

Entity Name

CLEARWATER CARDIOVASCULAR AND INTERVENTIONAL
CONSULTANTS M.D., PA. -

Prmcrpal Place of Busmess gl
~: '455 F’INELLAS STREET SR

STE
ClS_EARWATER FL 33756
u

Mailing Address -
" 455 PINELLAS ST

STE

SLEARWATER FL 33756 ‘-

irs

2 Prmc:palPIace ol Busmess ) "_',

Lt

3 Ma:lmg Address

- Suite, Apl. #, etc.

Suite. Apt. #, alc.

i

FILED

Apr 19, 2004 8:00 am

ecretary of State

Iﬂlﬂﬂlﬂ!lﬂMlWﬂl\lﬂ

04-01-2004 90011 016 ***150.00

i

MOORE CR2E034 {11/03)
City & State Cily & State 4. FEl Number Applied For
59-1707138 Not Applicable
2Zip Country Zip Country . . $8.75 additional
5. Cerificate of Status Desired O Fae Required
€. Name snd Address of Current Registered Agent 7. Name and Address of New Régistered Agen! ST
Mame
WILLIAMSON, MICHAEL D, ,
_ | _1205PALM VIEWAVENUE . | swestAdoress (P.0. Box Number is Not Acceptable) ]
T LARGOFL 33770
Gi Zip Code
Y, ity FL l i
8. The above named gntity Submits this staternenl tor th purpos?ql nging its registered oflice or regislered agent, or zoth, in the State of Florida. | am familiar with, and accept
the obligations %en% /p
Y. SIGNATURE
/> Segnature. [yDaad of prnled name of Jegstaned agnm and it 1 applicapia (=4 {NOTE. Ragisinred AQENE SONALTS requied when 18INSIANNG ) DATE
g !
R F“'E NOWl FEE lS $15°°° I - 8. Election Campaign Financing . $5.00 May Be
T Aﬂer May 1, 2004 Feo wil be §550.00 . 7. Trusl Fund Conlnbutlon A v Added to Fees
Make Chack Payable to Florida Department of State e N P S
o T T OFFICERS AND DIRECTORS § 1. i ADDITIONSICHANGESTO OFFICEHS AND DtF!ECTOHS IN 11
(WE LI ey o O Degtar s ol TLE f R i = W
- HaMEC SOLA, RICHARD . ; NAME .
SIREET ADORESS | 3020, TURTLEBROOK . “7ei.: 7ot 2L STREETAODRESS | . 1 - -
; Crr-si-2 TCLEARWATER FL 33761 oA ciry-s1.0I° !
mE - P o T Do —_ - [(Jenange (T Addition
KAME WILLIAMSON, MICHAEL D , NME
STAEET ADDRESS | 1205 PALM VIEW AVENUE SIREET ABDRESS
CiTe-ST-2P CLEARWATER FL 33756 CITY-ST-2P
TE VP [ pelete TMLE O] Ctange [ Andition
NAE [PHILLIPS, PAUL L o~ haME
STREET ADDRESS | 34 NORTH PINE CIRCLE STREET ADDRESS
CITY-ST-21 CLEARWATER FL 33758 Cry-51.2°P
e e | B e e e s s [Z): petete === - TILE— = = Bt #- ~[Z)*Change =] Aadition”
NAME GALLASTEGUW, JOSE L. NAME
STREET ADDRESS [ 2233 DONATO DR f§ STREEY ADDRESS
Ty 1- 2P BELLEAIR BCH FL 33785 CIFY-53-21P
me v O Delere TINE [cChange [ Addition
NAME SPRIGGS, DOUGLAS J NAKE
STREET ADDRESS | 1612 HAMPTON LANE STREET ADDRESS
crv-s-7p | SAFETY HARBOR FL 34635 CITY-ST- 1P
TE vP [ oeiete e [ Change L Addition
NAME LUCARELLA, VANESSA NvE .
STREET ADDRESS | 813 BAYVIEW DRIVE STREET ADORESS
orv-gr-a¢  |CLEARWATER FL 33756 CiTy-ST-2IP

12 1 hereby certi

that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. 1 firther certify that the information

indicated on :zls report or supplemental repor! is tnue and accurate and thal my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11if
changed, or on an aftachenl with an address, with alf other like empowered

g Mjwﬂaﬁ?&aoau Ié S.'mmous jﬂm

SIGNATURE: —DeE Ad0de

308/

TURE AND TYPLED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dam

787-445-/993,

Caytrne Prone »

7 Y20 Yue#p

4(/(1/0(/ -—7927~¢Vf:'/42(




