[ PROFIT
CORPORATION
ANNUAL REPORT

1997 ' “/

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAY AREA HEART CENTER, P.A.

DOCUMENT # (33189

(5)

Frcipal Place ol Business

5388 PARK ST N. #A
SUE 1E
$T. PETERSBURG FL 33709

Mailing Address

5398 PARK ST N. #A
SUITE 1E
$T. PETERSBURG FL 33708-7055

FILED
Apr 22 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

04/01/1983

3a. Date of Last Raport

02/16/1996

2, Poncipal Place ol Business 2a. Mailing Address 4. FEY Number Applied For
121 I 23] 592201897 Not Applicable
Suiles, Apt #, el Suite, Apl. #, etc. iti
ool e —1 P 8. Certificate of Status Desired 0 58';2;5';:(131;?&
Gy & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
[}_31__ e El Trust Fund Contribution Added to Fees
AL Counlry |4 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
- .
2, 25| 20| (30} Florida Statutes Cves [ No
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Reglstored Agent
MOKOTOFF, DAVID M., M.D. 81| Nams
5388 PARK ST N 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE A
ST. PETERSBURG FL 33709 83
Bd| City FL 85| Zip Code
FFT Pursuant to the prowisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

othice or registered agent, or both, in the State of Florida_ Such changs was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. Larm lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE Bin atine bypeid et e ron e 0 g tered agent and tie f applcatle. {NOTE: Registered Agent $Kanatiue required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | ED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i P ] DELETE 111ITLE [Jchawge L] Addition
At MOKOTOFF, DAVID M MD 12 NAME
sthet Acess | 5398 PARK ST N 1.3 STREET ADDRESS
arrsi.oe | ST PETERSBURG FL 1A CITY-5T-TIP
i R T oeere 21 ITIE [Tthange L Addition
e KOHL, DAVID W., MD 22 NAME
stert s | 5398 PARK ST N 2. STREL ADDRESS
ST PETERSBURG FL 2.4 GITY-ST-2f
18T - [T OELETE 3VTITE [ Change ] Addition
NAKE FINN, JOHN G. M 32 NAME
siee ancr g | 5398 PARK 8T, N. 13 STREET ADDRESS
CITy-S1-4ap ST PHERSBURG FL 14, CITY-§T-2IP
MLk v [J DELETE I 41 TIE [T thenge ] Addition
HaME WEINSTOCK, BARRY 2N
srveranoess | S398PARK STREET NORTH 43 STREET ADDRESS
aiv-arge | ST PETERSBURY FL L400Y-§1-2P
e |V [TohETe 51TILE [JCrange L] Addition
e FISHMAN, SOL 57 NAME
st i ss | 5398 PARK STREET NORTH 5 3 STREET ADDRESS
Oy ST ST PETERSBURY FL 5.4 CITY-§1- 2
e [J ofere 8.1 TITLE [Tchenge T Addition
hest 6.2 NAME
STRTET AR S 6.3 STREET ADDRESS
LT §1- 2P 64 CITY-51-2P

14, [ 6o hereby cerify 1hai the inforenabon supplied valh 1his Tiling does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify thal the
inforation indicaled on this anaual report o supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director ol the corpoeration or the receiver o trusien smpowered 10 execute this re| 5 required by Chapter 607, Florida Statules; and that my name

appears n Blork 12 or Black 13 if changed, or on an atlachmeal with
SIGNATURE: “15F) () BrL4YY
B aytima Fhone




