FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR!DA DEPARTMENT OF STATE b 1 6 1 99 8 8 . OO
CORPORATION Sancrs B. Mertham ke .vvam
ANNUAL REPORT Secrelary of State S t f St te
1998 DIVISION OF CORPORATIONS ceretar y Q) a
'DOCUMENT # (5)
1. Corporation Name
BAY AREA HEART CENTER, P.A.
Principal Place of Businss Maiing Addross ”"Imllll m" ""I mll IH’I Il” m" ml’ I’I" m“ I‘I“ Ilm I"'
5388 PARK ST N, #A 5398 PARK ST N. #A
SUITE 1E SUITE 1E
$§T. PETERSBURG FL 33708 ST. PETERSBURG FL 33720% DO NOT WRITE IN THIS SPACE
3, Date Incorparaled or Quaiifiad
04/01/1983
2. Principal Place of Businoss 2a. Mading Address 4, FEI Number Applied For
3 m 59-2201897 Not Applicable
*] Sulte, Ap!. 4, atc. Sute. Ant. . etc. 5. Certificate of Statug Desired O $8.75 additonat
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ ;} Trusi Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;:l m El Sa Parscnal Property Tax due June 30. D Yos O na
¢. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
MOKOTOFF, DAVID M., M.D. 81| Name
5308 PARK ST N 82} Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE A
ST. PETERSBURG FL 33708 83
84| City FL 85| Zip Code

11, Purguant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agont. or both, in Lhe State of Florida, Such change was aulhorized by the corporalion’s board of dirociors. | hereby accepl the appointmenl as registered
agent. | am famiiiar with, and accep! the abligations of, Soction 607.0505, Florida Stalules.

CRZ2E034 (10/97)

- SIGNATURE . . [
Signallura. typod ot prolad nan o of rogisloned agerl and i f appl cable {NOTE Registered Ageont signature req.ared wher fonstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE P [T DELETE L TTLE [J Change [ Addition
NAME MOKOTOFF, DAVID M MD 1.2 NAME
smeet aopeess | 5398 PARK ST N 1.3 STREE) ANDRESS
CITY - T-21P ST PETERSBURG FL 14 CINY-ST-2P
ME Y T DeLete 21TILE [JChange [ Addition
RAME KOHL, DAVID W., MD 22 NAME
staeeraporess | 5398 PARK ST N 2 STHEET ADDRESS
BITY-S1-21P ST PETERSBURG FL 2.4CITY-51-20
e 8T LT DELETE 31 ILE [T Change 1] Addition
NAME FINN, JOHN G. M 32 KAME
sTRecTADpREss | 5388 PARK ST., N. 3.3 STREET ADDRESS
CATY-ST-21P SV. PETERSBURG FL 34 CITY-51-21p
TLE ) [T OELETE A1TILE [ change [T Addition
NAME WEINSTOCK, BARRY 4 2 NAME
seerappacss | S3OBPARK STREET NORTH 43 STHEET ADDRESS
CITY-ST-2F ST PETERSBURY FL 44001V 5T-2P
TITLE Vv ] DELETE 5.1 THLE ' T crange T Addttion
NAME HSHMAN. SOL 5.2 NAME
streer anoress | 5388 PARK STREET NORTH §.3 STREFT ADBRESS
Ty~ §1-2IP ST, PETERSBURY FL 5.4 CITY- 51- 7P
TITLE T oeLee B1TNLE [T crange [T Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
Gy ST-2IP 6.4 CITY-5T-2IP
14, | hareby cerlify thal the information supplied with this Tiing does not qualify for the exemption staled in Seclion 119,07(3)(1), Flonda Statutes. | urlher cerlify that the information

indicated on this annual report of supplemental annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of Ihe corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blgck 13 # ghanged, or on an allachment with an address.

OISR AT I E. T)ﬂ{k//(m




