L

FILED

2002 UNIFORM BUSINESS REPORT (UBR) A0 ()1, 2002 8:00 am
DOCUMENT #  K90250 Secretary of State

|

1. Entity Name s 2
HARRISON CARDIOVASCULAR CENTER, PA, 08-01-2002 90162 032 **350.00
= . N B e e S
Principal Place of Business N 7T T Malling Addréss B e - o
1901 S OREGON 901 § OREGON R T
TAMPA FL 33606 TAMPA FL 33606
3. Principal Place of Busmess 3. Maling Address “IIIIMMl""II"I "ll””” II"M”I"""I“I'l'{m" I"" {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. RS
City & State . City & State 4. FEI Number 59_3027321 Applied For
: Tt o N Not Applicable
T . Country ™ Zi Count it
i i ® Lniry 5. Centifcate of Status Desied [ $0-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent
Name
HARRISON. ERIC E M.D. T TR SredtAddress (PO, Box Number s Not Acoepiabie)
reel ress {P.O. Box Number is Not Acceptable
901 8.0REGON == —_—
TAMPA FL 33606 ’
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. 1 am familiar with, and accept
the obligations of registered agent. —_— —_ T
~
SIGNATURE
. Signa\yre‘ typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!lI! FEE IS $550.00 10. Elsction Camoaign Finangin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Tr(::t)}ciund Cc?nllr?bulilon g 0 fclscllgjc:ohl"‘-'g SB o
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE 0 O Delete TITLE [ change  [3 Addition g
NAME HARH'SON, ERIC E NAME =
staeer aozeess | 901 S OREGON STREET ADDRESS 3
onv-sr-ze | TAMPA FL CITY-S1-20P o
E - : : o
TILE 3 oelete TLE (O change (] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TME . [ Detete T . ¢ # :[JChange [ Addition
NAME B ~. e : _ e
- STREET ADDRESS - - STREET ADDRESS T T
CITY-ST-ZP . L B o CITY-$3-2IP .
e N . - " [ Delete TMLE ST T S[OThnge TG |~
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST;ZFP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cITy-8r-21¢
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS ;u,‘
CITY-ST-2IP ~ CITY-ST-ZIP
13. | hereby certify that the informatig fwe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su al 3 ghd accurate and that my-signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€i ¥ d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl 4 #s, of e " ered.
= -
SIGNATURE: : y

L SIGNATURE ANCHYPER OR PRINTED NAME OF SICNING OFFICER QB MIRECTOR Pe— rS——— e




