FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (331896 - ecretary of State
04-10-2003 90073 014 ***150.00

1. Entity Name

BAY AREA HEART CENTER, P.A.

Principal Place of Business Mailing Address
5396 PARK ST N. #A 5398 PARK ST N, #A
SUTE 1E SUITE 1E

i e AN AR

2. Principal Place of Business *},\ 3. Mailing Address M
53¢ UK Street s 5392 Rl Sheeel
Sulte. Apl #. ete. Suite, Apt. #, etc. (] CHECK HERE i MAKING CHANGES
City. & State City & Siate 4. FEI Number Applied For
%\Sijt_{&bk}{‘ [\ " @—- S\.ﬂ?&(&‘oﬂ“g\\ ;L_ 59-2291897 Nol Applicable
‘iea—? 06\ ountry ’gl -7 001 ountry 8, Certificale of Status Desired O gg'gesq L):\i:ﬂ;itional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name R . - N
MOKOTOFF, DAVID M., M.D. Do 6\ W, ¥ M.
' ' ) Street Address (P.O. Box Number is Not Acceptable)
5398 PARK ST N

SUITE A 5298 Pl Sheeed chsﬁj«\

ST. PETERSBURG FL 33709 Cltﬂ Mu SJ e, FL Code 5

8. The above named entity suhm\ts this statement for the purpose of changing its registered office or registered agent, or both, in%e State of Florida. | am familiar W|th and accept
the obligations of registered agent,

Too Lo gy = 4 03

SIGNATURE
Signature, 1yped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
V FJLE‘ NOw1l! FEE IS $150.00 9. Election Campaign Financin
Aftef May 1, 2003 Fee will be $550.00 : paign Financing $5.00 May 8o

Make Check Payable to Florida Department of State ] Trust Fund Contrioution. s Addad to Fees
10. . OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE e 7 Detete e Y Ol Change KA Addition
NAVE MOKOTOFF, DAVID M MD ANE M, Gaonde Salozar xlfk N
sTReET ADoRESS | 5398 PARK ST N STREET ADDRESS | 5739 & Thv k- Sveck Aov
orv-stze  |ST PETERSBURG FL onv-size | <y Reden &Vam:m FL 320
TITLE v [ delste TITLE P Ijvﬁﬁange O Addition
NAME KOHL, DAVID W., MD NAME Dusd we Yol ~LL~
STREET ADDRESS | 5398 PARK ST N STREET ADDRESS (528 ¢ Vs K- .S\'(
orv-s-z» | ST PETERSBURG FL oiTv-sT-2p :}% %\uabof« £ =309
L . (st - . - _ O peleten— mE [Bhange [ Addition
g FINN, JOHN G. M e e acd M IR 3
STREET ADORESS | 5398 PARK ST, N. STREET ADRESS 5’3-1‘3’ Ty ¥ Shreek or
env-s7-2¢__|ST. PETERSBURG FL omv-st2e | S Rekploova, LU 38709
TLE v et e = O change [ Addition
NAME WEINSTOCK, BARRY NAME
stReeT AnDRess | 5398PARK STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURY FL CITY-ST-7IP
TITLE Vv O celate TITLE [JChange [ Addition
NAME FISHMAN, SOL NAME
STREET ADORESS | 5398 PARK STREET NORTH STREET ADDRESS
CITY-$T-21P ST. PETERSBURY FL CITY-ST-21P
TILE Vv [ pelete TITLE [ Change [T Adition
NAME LEHR, JEFFREY . NAME -
sTRecT ADDRESS | 5398 PARK STREET NORTH STREET ADDRESS
cy-s-zp - |SAINT PETERSBURG FL 33709 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 director
of the corporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGRGARBE GRS EIQURED elo8 729 s r1er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TYUIBPY

ny

CR2E034 (10/02)



