- e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004808 FILED
' STATE
THE HEART & VASCULAR INSTITUTE OF FLORIDA, LL.C o ﬁ%ggggeﬁﬂggg‘;m ATIONS
' 3:51
Principal Place of Business Mailing Address 0‘ HhR -S PH 3 5
603 7TH STREET SQUTH. STE. 400 603 7TH STREET SOUTH. STE. 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
S S AT BUA WA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 59-3590854 Not Applicable
Zp Country Zip Country ' 5. Certificate of Status Desired | ?ese-ggq lﬁ?:gﬁo"al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name '
KAPU\N, KERRY J M.D. Street Address (P.O. Box Number is Not Acceptable)
603 7TH STREET, SUITE 400 :
ST. PETERSBURG FL 33707
-City ' FL Zip Code )
8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating) I e D.iTE o
§ Ly I_,!l,_ll.._.,;:ii"_:fi_'_'ii'“_i r ,é [
FILE NOW!!! FEE IS $50.00 ~03/20/01 --01092~-004
Make Check Payable to Department of State wkacn, 0 wwneh, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE [T oelet TITLE ' et oo [3,Change [ Addilion
. MGRM e f e DOOONSSEE rdd——5
KAPLAN, KERRY J M.D. | T3 00 T~ D05
STREET ADZRESS | 603 7TH STREET SOUTH, STE. 400 STREET ADDRESS i L I 5 e
arv-st-2¢ | ST. PETERSBURG FL 33701 or-s1-2e - Hbkdo UL sk LU
TITLE MGRM ﬂnem ' TITLE me RM K{:hange M'Admtion
o MCIVOR, MGHAEL E MD. N ANDRE® D. RoserThal , m.D.
STREET ADDRESS | a3 7TH SOUTH, STE. 400 SREETADORESS | (, 0B TTR STReel Soofd, Sp,74 00
or-stze | oT pE[PRSBURG FL 33701 S-S | PeTersbung FCL 3%70)
TITLE — | MGRM ~ .t T S -] Delete: ~— ~F-mme - - o0 - . A =[] Change  —[] Addition
A SHARMA, RAKESH M.D. B B
STREET ADDRESS 603 7TH STREET SOUTH. STE. 400 STREET ADDRESS
oY-S-2P | oT PETERSBURG FL 33701 ory-sr-2° -
TILE MGRM O pelete | U i whange £ Addition
:::simnnnsss WH, JEFF MD. :::EETADDHESS wi WJEFF 1.D.
603 7TH STREET SOUTH, STE. 400
or-sTZP | ST PETFRSRURG FI 33701 cirr-st-ap
TTLE - ‘ [ Delete TITLE " [OChange [ Addition
NAME : . NAME -
STREET-ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP I CITY-57-2P

11. | hereby certify that the 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

CAQUIRED %?&é/ -8l

Djte Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME GF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  9ve8100

CR2E083 (11/00)



