FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # G31896 Secretary of State
1. Entity Name R *okek
BAY AREA HEART CENTER, P.A. 01-23-2006 90111 020 150.00
Principal Pace of Business Mailing Address
5398 PARK ST N, 5398 PARK ST N,
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
s e S OGAEmECER R A

Suits, Apt. #, etc. Suite, Apt, #, atc, 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2291897 Not Applicable
e Country Zp Country 5. Certificate of Seatus Desired [ E-;EMN:";“"M'
8. Nams end Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name

KOHL, DAVID W MD
5398 PARKSTN Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL | Zip Cods

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primed name of 1agistared egant and i § npphcable. {NOTE: Ragizarad Agem sgnatua required whon ronsianng) OATE
LE ROWI PEE IS $130.00 8. Election Campeign Financing $5.00 May 8o
Aﬂ:erﬂﬂay 1, 2006 Foe wl?l be $550.00 Trust Fund Contribution. [1  Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pekete Tme VFe Ocrange [} Addtion
NAME KCHL, DAVID W., MD NAME MALER MIEKULSE |, 10
STREET ADORESS | 5398 PARK STN STETADDRESS (3G 8 PAkk Sr. M.
crr-s1-2¢ | ST PETERSBURG, FL uY-s | ST . PETELSAUCS, . 33705
TE ST [ pekte E veé D crage  [K{Addtion
NAME FINN, JOHN G. M NAME OCcTAVIO CoSme MO
STREET ADORESS | 5398 PARK ST., N. smaraoress (5398 PAnk sr. M
omy-s-2P | §T. PETERSBURG, FL CY-ST-2P Sr. PerexsBule, FL- 33709
Tme v 7 Deiste TE O Change [T Addition
RAME SALAZAR, M. FERNANDO MD KAME
STREET ADORESS | 5398 PARK ST NORTH STREET ADDRESS
CITY-5T-2tP SAINT PETERSBURG, FL 33709 CITY-ST-Z¥P
TME v [ Detete THLE O change (7 Addition
HAME FISHMAN, SOL NAME
STREEFADORESS | 5398 PARK STREET NORTH STREET ADDAESS
CITY-ST-2IP ST. PETERSBURY, FL CITY-ST-2I
me v [ pelete TME O cChange {7 Additien
NAME LEHR, JEFFREY NAME
STREET ADORESS | 5398 PARK STREET NORTH STREET ADORESS
CITY-ST-25P SAINT PETERSBURG, FL. 33709 CITY-ST-ZIP
TLE v [ peiete TILE O Crange [ Acdition
NAME REDDY, MOHAN NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FI. 33709 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as it made under ocath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther iike empowered.

SIGNATURE: _ (Qape P, o A o — _1/4/0& s 25707

SIGNATURE AKD TYPED ORt PRINTED MAME OF BIGNING. R ORN OR

(N



