?

2001 UNIFORM BUSINESS REPORT (U‘ij FILED

DOCUMENT # K90250 Feb 06, 2001 8:00 am
1. Entty Name Secretary of State
HARRISON CARDIOVASCULAR CENTER, P.A. a0 60 047 =10 00
Principal Place of Business Mailing Address
90 S OREGON 901 S OREGON
TAMPA FL 33606 TAMPA FL 33606
F e s NIRRT
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3027321 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR[SON' ERIC E M.D. Street Address (P.O. Box Number is Not Acceptable)
901 S OREGON reeaddiss I plabe
TAMPA FL 33606
City FL Zip Code

8. The above nam i i i office gr registered agent, or both, in the State of Flerida.

-SIGr:lA'}U- 3 - "7 ] j 2‘5/)_;/@.3&4 T e .-

ignature, typed o printed name of registifed agent and ttle if applicabla. Lstefed Agent signatura required when reinstating)

9. P’ns corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. 0 Added to Faes

{See criteria on back} O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Clpelete .. [ e Ochenge [ Acditon | S
NAME HARRISON, ERIC E NAME o =4
streeT aooress | 901 § OREGON STREET ADDRESS 3
CITy-ST-2ie TAMPA FL CITY-ST-2IP 2
TME 1 Detete TILE [ Change [ Addition g:n;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P i
TITLE o e 1 celete - JTLE -~ - e g _ Ochange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE - O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP . CITY-ST-2IP

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= ¥ courate 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 recejye Frgow e this report as required by Chgater 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Mo 2/2 132148

\IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Ia Daytirme Phona #
'

13. | hereby certify that the information supptied with this filing

SIGNATURE:




