2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K05602 Apr 20, 2000 8:00 am
1. Entity Name t f St t
HEART CENTER OF SARASOTA, INC. ecretary ol state
04-20-2000 90086 011 ***150.00
Principal Place of Business Mailing Address
BLANKENSHIP. THOMAS BLANKENSHIF, THOMAS
1540 S. TAMIAMI TRAIL 1540 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239-2940
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 00 Applied For
6 18203 Not Applicable
“p Courtry Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDEN, MCCLOSKY $ SCHUSTE -
: Street Address (P.O. Box Nurmnber is Not Acceptable)
1549 RINGLING BLVD.
STE. 600
SARASOTA FL 34236 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If appiicabla. (NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!E! FEE IS $150.00 ecti ian Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ii;“gzn%ag sr::?gun::ncmg O ig'gjowrﬂizge
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelets TLE Clchange [ J Addition
HAME HEPP, WALTER R NAME
streeT a0oRess | 1540 8 TAMIAMI TR STREET ADDRESS
orv-sr-z2 | SARASOTA FL CITY-ST-2IP
TME D 1 palete TILE [ Change [T Addition
NAME HEALY, COLLEEN HAME
streeT anchess | 1540 8 TAMIAMI TR STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34233 CITY-5T-21P
TE D [ pelete TITLE [ Change 7 Addition
NAME FREY, MARTIN J NAME
streer aporess | 1540 S TAMIAMI TR STREET ADDRESS
CITY-5T-217 SARASOTA FL 34233 CTy-sT-21p
TITLE D [ pelete TITLE (] Change [ Addition
NAME KOSHY, MATHEW NAME
steer aooness | 1540 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
b mme D O Delete e [JChange [ Acdition
NAME HENSON, KENNETH NAME
* svaeeT sooress | 1540 S TAMIAMI TR STREET ADDRESS
I ciy-sr-zp SARASOTA FL CITY-5T-2IP
TITLE D 7 Delete TILE [ change [ Acdition
HAME BASNIGHT, MICHAEL NAME
staeer aopress | 1540 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura d 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 trustee empowered to this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all : ~.

SIGNATURE: 1 OO T S olt)

o - - T SIGNATURE AND TYPED OR PRINTED NAME OF;!GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



