2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K90250
1. Entity Name

HARRISON CARDIOVASCULAR CENTER, P.A.

*

Mailing Address
901 S OREGON
TAMPA FL 33606

Principal Place of Business
901 S OREGON
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 15, 2003 8:00 am
ecretary of State

04-15-2003 90101 031 ***150.00

IR TEBATERRGRII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3027321 Appiied For
Not Applicable
Zi Zi Count it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
_ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON,

ERIC E M.D.

901 S OREGON
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

rthe purpose of chaleing its registered office or registered agent, or both, in the State of?ﬁ | amfa/ﬁar with, and accept

(NE'TE" Hegisﬂared Agent signatura required when rainstating)

oared

il

FILE NOW!! FEE lssfgéoo
After May 1, 2003 Fee w{ﬁ'bb.ﬁsso.oo
Make Chéck Payable to Florida t}gpaémen: of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DR OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TITLE “iD R O belete TMLE [ Change [ Addition _%
NAME * |[HARRISON, ERIC E o NAME S
sTReeT asi%ss 1901-§ OREGON ¥ STREET ADDRESS 3
ome-st-ze.  |TAMPA FL%» 2 CITY-ST-21P o
TILE f‘;‘ e t O Delete TILE [ change [ Addition ér“ '
NAME £ NAME

STREET ADDRESS o STREET ADDRESS

crv-sr-ze [t “'“”‘i;f CITY-ST-2IF

TITLE T . [ pelste TITLE .- s - [ Change  [] Additicn.
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TiTLE [ pelete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P . CITY-ST-2IP

12. | hereby certify that'fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachrment with an address, with all cther like empowered,

'SIGNATURE:

SIGNAURE REQUIR

s Tt
Wl ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



