2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0545779

DOCUMENT # LO9097 Mar 06, 2001 8:00 am
i Enity Name « 7 Secretary of State
HEART SURGICAL GROUP OF SARASOTA, P.A. 601 G0AL3 033 e 150,00
Principal Place of Business Mailing Address
1921 WALDEMERE ST 1921 WALDEMERE ST
STE 814 STE 814
SARASCTA FL 34238 SARASOTA FL 34233-3555
us us
s P s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0136176 Applied For
Not Applicable
Zip Country Zip Country s, Cert‘iﬁcjate Sfffaufs Dfsired 0O ?eaei;?q;ﬁ?;éﬁonal N
- 6. Name and Address of Current Reglistered Agent s 7. Name and Address of New Registered Agent
Name
EEEOG Eﬂi(l)b? 'S:erMES 0., JR. Street Address {P.C. Box Number is Not Acceptable)
SUITE 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.

CR2ZE034 {10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agént signature required when réinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection C an Fi .
Tax filing requirement anc elects to 6a so. After MAY 1, 2001 Fee will be $550,00 10. $ri‘;";zn dag::l'r?gmig?”c'”g 0O f‘?d-g?o“;gfe
(See criteria on back) O Make Chack Payable to Department of State

1. QOFFICERS AND DIRECTORS :l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D O Celete T W change [ Addition

NAME GRAPER, PETER NAME

steeeTaoovess | 7674 ALBERT TILLINGHEST DR sweeroonss | 142 ( wadd émear SH, ST gl 'f

CITY-ST- 2P SARASOTA FL CITY-$1-217

TMLE D [ Delete TIMLE ‘Change ] Addition

NAME LEWIS, CLIFTON MD NAME Je R)

STREET ADDRESS | 4555 AINSLEY PLACE steet aooess | AR | U)O'ed Emeéne Sl':, S .

CITY-$T-2P SARASOTA FL 5 GITY-ST-2IP _
1111 R ) [ Delete L ) . ' (] Change MAadition

NAME TABAIE, HAROLD A NAME BES QS) mm m D’T‘ S‘)& 8711/ ,

STREETADDRESS | 1921 WALDEMERE ST, STE 814 STREETADDRESS | 1A | wﬂ(ﬂr{@m N / = c

CITY-ST-2IP SARASOTA FL CITy-51-2P SM‘a_C}D.M |

TITLE [ Detete TILE ' ] Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$T-21P CITY-87- 2P

TILE O pelete THLE [J Change  [_] Acdition

NAME NAME

STREET ADORESS . STREET ADDRESS

CIY-ST-2IF " CITY-§T-7PP

TITLE : O Delete TITLE O Change [T Addition

NAME ’ NAME ‘

STREET ADDRESS | STREET ADDRESS

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

for the exernption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

13. | hereby certify that the information suppled wit
t my signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicated on this report or supplem true and accurate
of the corporation or the receiver owered 10 execute,
changed, or on an attachment idrg#s. with all other lik

his filing does not qual;

SIGNATURE:

)

og as required by Chapter 607, Florida Statutes; and jhat py name appears in Block 11 or Block 12 if
Z/?// (94917 -¢ 244
o f

A /
SIWWM or PRINTED NAME OF SIGNING OFFICER QR DIRECTOR VI T Dae Déytime Fhone #
L)



