" 2007 FORPROFIT CORPORATION
AMENDED ANNUAL REPORT

!
DOCUMENT # G31896 FILED
1. Entity Name
BAY AREA HEART CENTER, P A. O?HAY - A I 03
SEC! - | .

L . " Pl b g FATE
Pringipal Place of Business Mgiling Address T AL L r oo
5398 PARK STN, 5398 PARK STN, AHASSEE, FLORIDA
ST. PETERSBURG, FL 33703 ST, PETERSBURG, FL 33709
R S D S [ g LAV RCRANRRROID:

Suite, Apt. #, efc. Suite, Apl. #, etc. 4132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE§ Number Applied For

59-2291897 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired O ?iggsq L.:d";:!diﬁonal
~ ~B.-Name and Address of Current Registered Agent - 7. Mame and Addrese of Now Rogistared Agant
Name

KOHL, DAVID W MD
5398 PARKSTN
ST. PETERSBURG, FL 33709

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature. typed or printed nama of regisiered agant and tite if applicable. (NOTE: Regisiered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE P O Detete TILE V \ [ Change }j Addition
NAME KOHL, DAVID W., MD e \Lv“\.récu*f  Rowt o
STREET ADDRESS | 5398 PARK ST N sTeET AooRess | 5399 ol k. St UJZ‘\
cmv-sze | ST PETERSBURG, FL orv-stze |23k .?-dc-(s'uw(,\‘ L 32789
MLE ST 7 Dalete TITLE \J I change [T Addition
NAME FINN, JOHN G. M NAME —
STREET ADDRESS | 5398 PARK ST., N. STREET ADDRESS o
cy-51-2P ST. PETERSBURG, FL CITY-ST-ZF gt
e v [ petete TIILE [ change [ Addition
NAME SALAZAR, M. FERNANDO MD NAME
STREET ADDRESS | 5398 PARK ST NORTH STREET ADDRESS
CITy-§3-21P SAINT PETERSBURG, FL 33709 CiTY-S1-2IP
TRLE \ O pelere TITLE [ Change [ Addition
NAME FISHMAN, SOL NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
Cy-S7-2IP ST. PETERSBURY, FL CITY-ST-ZiP
TILE v 1 Delese TITLE ) change  [J Addition
NAME LEHR, JEFFREY NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33709 Y- ST-2P
e v [ Detete MLE (O Change [ Additien
HAME REDDY, MOHAN NAME
STREET ADDRESS {5398 PARK STREET NORTH STREET ADDRESS
CIY-ST-7P SAINT PETERSBURG, FL 33709 Cimy-§1-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 undar cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ddress, with all other like efnpowered.

SIGNATURE: ﬂbo"“o Lo

29
D “fifor sleeiLy

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date Dayime Phona #




