FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # G31896 D> 01-30-2004 90073 027 ***150.00

1. Entity Name

BAY AREA HEART CENTER, P.A.

Principal Place of Business ' Mailing Address
5398 PARK STN, 5398 PARK STN,
. ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 -
N SRR AR
Suite, Apt. #, stc. Suite, Apt. #, ete. 01152004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-2291897 Not Applicable
op Country Zip Country 5. Certificate of Status Desirad O g‘g’;’gqiﬁ:ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent_
P, e - memsmm e T e e T YT ST Name ™ T T N
KOHL, DAVID W MD
5398 PARK STN Street Address (P.Q. Bax Number is Nol Acceptabie)
ST. PETERSBURG, FL 33709
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the coligations of registered agent.

SIGNATURAE. :

Signaturs, {yped or printad narme ol regisloredt agert anc ke if applicadle, . (NGTE: Registared Agent signaluse required when ?ﬁ‘;ﬁ \ A . .
- . N . . .
T T NF i ) - -
- : o i e
9. Election Campaign Financing $5.00 MayBe [~

- FILE NOW!!! FEE IS $150.00

After.May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. B Acdadto Fees
. oo i /5«97’ o7

10. i ’ OFFICERS AND DIRECTORS P 11, . ADDITIONS/CHANGES TO'Of-H(,I:Hb AND DIRECTORS IN-11
e A v - s e | o L Y A |5 O change [ Addition
NAME < MOKOTOFF, DAVID M MD NAME :
STREET ADDAESS | 5398 PARK ST N STHEEY ADDAESS Amt. § /5 0.00
CHTY-1- 2P ST PETERSBURG, FL CITY-ST-21P .
e P O Delete TmE [Jchange [ Addiian
NAME KOHL, DAVID W., MD NAME :
STREET AGDRESS | 5398 PARK ST N STREET ADDRESS
GITY-ST-2IP ST PETERSBURG, FL CITY-ST- 2P
TILE ST 1 Delete TLE O Change [ Addition
nave - 7 [ FINN, JOHN G. M HAME . 7 )
STREET AUDRESS*] 5308 PARK ST., N. — - -t e = FOSTREFTADDRESS | T T ’ - 7 -
CIry-ST1-2IP ST. PETERSBURG, FL CITY-ST-2IP
TILE v [ elete § e [0 change [ Addition
NAME SALAZAR, M. FERNANDO MD NAME
STREET ADDRESS | 5398 PARK ST NORTH STREET ADDRESS
GITY-§T-2P SAINT PETERSBURG, FL 33709 CHy-S1-2IP
WE - v .o 3 Delets TILE [ Change [ Audition
NAME FISHMAN, SOL NAME
SIREET ADDAESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-§1- 2 ST. PETERSBURY, FL o CITY-ST-2P

e - - v - - - e D el i IRIIT T T TR Tt 427 L[] Change [ Acdition
maie - - | LEHR, JEFFREY o - NAME ’
STREET ADDRESS | 5398 PARK STREET-NORTH . P .J STREET ADDRESS Lo
cry-57-zP | SAINT PETERSBURG, FL 33709 o GITY-51-2IP

* 12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exécute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ded L. ey lllgs/ot(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylmg Phone #




