2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G31896 ’

1. Eniity Name

BAY AREA HEART CENTER, P A. 08 4PR 25 py 17
- ri‘f Ciera T STATE
Principal Place ¢! Business Mailing Address LA” S Es
5398 PARK ST N, 5398 PARK ST N, HSSEE, FLORIDA
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
E—— AL AR DEAIENIADAE
Sulle. Apt. #. et Sute AL B, elc. 04172008  Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2291897 Not Applicable
Zip Country ap Couriry §. Cadihcate of Status Desired g ffe';fqaf:dm""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KQOHL, DAVID WMD

5398 PARK ST N Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33709

City FL Zip Codlg

8. The above named entity subriits Lhis statement for Ihe purpose of changing is registered oifice or registered agent, or bolh, in 1he Siate of Florida. | am {amiliar with. ant accepd
the obligations of registerad agenl.

SIGNATURE
Signa'tae, yned o ponted rame of eegistered agent ana tite  applicabia {NOTF Regislared Agars signalulé reomiad wihen remsiatingy GATF
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coninbution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS ARD DIRECTCORS IN 11
e P [ Delete TITE vy {0 Change 52 Adtdiion
"y KOHL, DAVID W., MD Kawe dolin Shah , MD e
STREET ADORESS | 5398 PARK ST N sreEr s00ness | S48 1l K Shreadk fov
orv-st-z¢ | ST PETERSBURG, FL CITY-ST-2P b Rederabo b' L 33‘)0’1
HILE ST O eese TITLE [ Changs  [2 Adition
HAME FINN, JOHN G MD NAME
STREET ADDRESS | 5398 PARK ST., N. STREET ADDRESS
orv-st2 | ST. PETERSBURG, FL oTy-S1-2P ot 1 P i W
e v T pelere TITEE DS."’ 1 3.-"08"“01 DS’D“""D]_ 3 ﬁ@llaugag [0 Addizon
NAME SALAZAR, M. FERNANDO MD NAME
STREET ADDRESS | 5398 PARK ST NORTH STREET ADGRESS
CiTy-57-21P SAINT PETERSBURG, FL. 33709 CITY-ST- 217
e v [ pelee TALE [ change [T Addiiion
HAME FISHMAN, SOL NAME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDGRESS
CITY-$F-ZIP ST. PETERSBURY, FL CITY-SI-21P
e v 3 veleze TITLE DO change [ Addition
NAME LEHR, JEFFREY NAME
STREET ADDRESS | 5398 PARK STREET NOQRTH STREET ADDRESS
CiTy-5T-2iP SAINT PETERSBURG, FL 33709 CIHY-51-2iP
TITLE \Y M oolete TITLE [l change ] Addition
NAME REDDY, MOHAN HEME
STREET ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
CiTy-ST-20P SAINT PETERSBURG, FL 33709 CIry-7-2i#

12, | hereby certify that the information supplied with this tiling dues oot qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the nformaticn
indicated on this report or supplemental report is true and acgurate and that my sighature shall have the same legyal eitect as i made unger oath: that | am an olticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name apgears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all othgr like empowered.

SIGNATURE: Do~ & M0 Hllafo ¥ T TLE Gheq

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGt Dayture Phore ¥




