2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # G31896

1. Entity Name
BAY AREAHEART CENTER, P.A.

02-24-2005 90028 038 ***150.00

Principal Place of Businass Mailing Address 2 2 1 6 3
5398 PARK STN, 5398 PARK STN, q U U
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 ) ‘
e (IR0 ERCDUAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2291897 Not Applicable
Z_ip Country Ze Country 5. Certificate of Status Desired 4 Ei'gi:i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL, DAVID W MD - — — = —
5398 PARK:ST-N=— = -~ ————— STl -~ 1-Sirget Address {(P.O. Box Number is' Not Acceplabis)
ST. PETERSBURG, FL 33709
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed of prirted name of reg:siersc agent and tde if appkcabla. [NOTE: ReQustarad Agent sigratura raquired whan remnstating) QATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P 03 Detete L v O change  CEPAddiion
HAME KOHML, DAVID W., MD HANE ﬂ{.&_&t W.O\Au{\
STREET ADORESS | 5398 PARK ST N STREET ADORESS | &34 ¢ Pg_( L Shveat My \"{"
orvszp | ST PETERSBURG, FL oY-§T-2P S# 'Rc\—us\o\w\ . 33709 .,
Tme ST 3 Detete T iChange [ Addition
NAME FINN, JOHN G. M ) NvE N\V—O\sl/_\ Wr(. k.
STREET ADDRESS | 5398 PARK ST, N. STREETADDRESS |539%F Taa il ‘SH&L Ao ‘(L
orv-stz¢ | ST. PETERSBURG, FL eITY-§T- 2P <. ’P_e,-\«_,:&\our( “iL 23709
TILE v 3 Celete TILE [ Change ] Addition
NAME SALAZAR, M. FERNANDO MD NAME
STREET ADDRESS, | 5398 PARK ST NORTH o o |} _STREET ADDRESS
orv-st2r | SAINT PETERSBURG, FL 33708 =~ ~ Tofvigrigp T[T e - : : =
TITLE v [ belete TIME [J Change  [C] Addition
NAME FISHMAN, SOL NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-s1-2P ST. PETERSBURY, FL CITy-S1-2P
TINLE v ™1 elete TITLE [JcChange  [T] Addition
NAME LEHR, JEFFREY NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33709 CITY-§T-21P
TLE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2 CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer ar director
of the cerporation or the receiver or rustea empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MDD

changed, or on an attachment with an addrass, with all other like amporred

SIGNATURE: ¥/ 1) e

IS DS WSl 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phone ¢




