2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (331896

1. Entity Name

BAY AREA HEART CENTER, P.A.

Mailing Address

5398 PARK ST N. #A
SUITE 1E
S7. PETERSBURG FL 337031041

Principal Place of Business

5398 PARK ST N. #A
SUITE 1E
ST. PETERSBURG FL 33709

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90188 048 ***150.00

ADDA0ES3

IR LD IR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2291897 Not Applicable
zp Country Zp Country 5. 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 _ — ~
MOKOTOFF; DAVID M., MD. Street Address (P.O. Box Number is Not Acceplable)
5398 PARK ST N
SUITE A
ST. PETERSBURG FL 33709 5 TR
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
Signatura, typed or printed name of ragistered agent and bite It applicable {NQTE. Registered Agent signature requirsd whan reinstating} DATE
. L _— " 1"
9. This corporation is eligivle to satisfy its Intangible FILE NOW!1! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back} O e Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iy 11
TITLE p O Delete TILE [OJchange [ Additien
NAME MOKOTOFF, DAVID M MD NAME
STREET ADDRESS | 5398 PARK ST N STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-5T- 29
TME v [ Oelete TILE [Jchange [ Addition
NAME KOHL, DAVID W., MD HAME
STREET ADDRESS | 5398 PARK ST N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-5T1-2IP
TILE __)LST ] Delete - THLE [ change  [J Addition
NAME FINN, JOHN G. M HAME — .
STREET ADDRESS | 5308 PARK ST., N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IF
THLE v O Delete TITLE [ Chaage [ Addition
NAME WEINSTOCK, BARRY NAME
STREET ADDRESS | B3G8PARK STREET NORTH STREET ADDRESS
CITY-ST-7IP ST PETERSBURY FL CITY-ST-2IP
TME v O Celete TITLE [ thange [ Addition
NAME FISHMAN, SOL HAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-57-21P ST. PETERSBURY FL CITY-ST-ZP
TITLE O Delete TILE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowe

changed, or on an attachment with an address, with 3

Chaptg

edjn Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
pall havelthe same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

77

SIGNATURE:&\\?S: AT

\SIGNATUHE ANDTYPED

Date Daytima Phone #




