2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84703 FILED
1~ Eniy Noms Feb 13, 2000 8:00 am
TALLAHASSEE HEART ASSOCIATES, P.A. Secretary of State
02-13-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
2626 CARE DRIVE 2626 GARE DRIVE
100 100
TALLAHASSEE FL 32308 ) TALLAHASSEE FL 32308-4489
s . PR AR A
Suile, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2595667 Not Apgicabie
ap o Coin'r‘y o Zip L “Cofmry_q _ o 5. Eeii‘fi_tiate o_f Status I?esireq_ . D w?g;;fqﬁrd:;‘io“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESNICK, JEFFREY J., MD Strest Address (P.0. Box Number is Not Acceplable)
2626 CARE DRIVE
100
TALLAHASSEE FL 32308 o FL [

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registsred Agent signaturé required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - .
- ) i . ampaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrigbution 9 | ﬁggqol\g?;:s
{See criteria on back) O Make Check Payable to Departmem of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change _ﬁdinan
NAME RESNICK, JEFFREY J., MD NAME
STREET ADSRESS | 9626 CARE DRIVE, SUITE 100 STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE FL 32308 GITY-57-ZIP
TILE VD [ Delete TILE [ Change [ Addition
NAME BAKER, JOSEPH C. NAME
STREETADDRESS | 2626 CARE DRIVE, SUITE 100 STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32308 CITy-ST-2IP
e T i i " Ovpeete  J e [TRews/IRECToN O change  _Hpddiion
RAME ‘ o - NAME MICNGLLE O, BAGTEL
© STREET ADDRESS o STHETADORESS | R 26 CARA CAivl ST 709
CITY-ST-21P ‘ CITY-sT-21P ’776&4#455{( [ « 3230%
N Ld
TTLE L O pelete TILE [ Change (] Addition
NAME ‘ I NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-11P - CITY-$T-2P
TITLE [J pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2P . CITY- 87-ZIP
TTLE 1 petete TITLE {1 Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

13. 1 hereby certity that the information suppiidg with this fling does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental refort 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 receiver or Irystee gmpowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with arcaddregs, with ali other like empowered.

\
%

T S

SIGNATURE:Y _ .08

SIGNATURE ANDT\'PE#OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

D G oy s

Caytime Phone #

CR2E034 {9/99)



