FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
= Apr 08, 2002 8:00 am s
DOCUMENT # 99000004808 ecretary of State
] 04-08-2002 90203 Q01 ****25.00
THE HEART & VASCULAR INSTITUTE OF FLORIDA, LL.C O w0
Principal Place of Business Mailing Address
609 7TH STREET SOUTH. STE. 400 603 7TH STREET SOUTH. STE. 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3590854 Appiied For
Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
) ggg%’ ST?EREYT:’STJRE 400 T D Street Addrass (-P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
: : 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.
SIGNATURE
Signatura, typed or printad name of registered agent and Litle if appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TME MGRM ] Delete TME O Change [ Acdition | S
NAME KAPLAN, KERRY J M.D. NAME =
sTrecT aDBRESS | 803 7TH STREET SOUTH, STE. 400 STREET ADDRESS 8
crv-s-2¢ | ST. PETERSBURG FL 33701 cimv-s1-2¢ g
TITLE MGRM ﬂnem TITLE MCEM [ Change ﬁAddmon G
MAVE MCIVOR, MICHAEL E M.0. NaME mrvonew RosEvTinl. |
STREET ADORESS | 603 7TH STREET SOUTH, STE. 400 STREETADDRESS | 93 7 TR STReCT Soudy , SoTd 0
crvs-2¢ | ST PETERSBURG FL 33701 ovseze | ST RTenssvy FL 3270/
g MGRM O oelete TILE [ Change [ Addition
NAME SHARMA, RAKESH M.D. RAME
sTeETADbRESS | 603 YTH STREET SOUTH, STE. 400 STREET ADDRESS
or-st2> |- ST PETERSBURGFL3a71 - -~ - - ---fomsizp. | <o -
TILE MGRM 71 Delete TmE [CChange [ Addition
e WIH, JEFF MD. e WHE, Jeff M.P-
sTREeT ADDRESS | 603 7TH STREET SQUTH, STE. 400 STREET ADDRESS
orv-s-2p | ST. PETERSBURG FL 33701 CiTY-§1-2¢
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE 3 pelete TITLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1 27
SIGNATURE: S | RS y2cfor 3R -l6sD
SIGNATURE AND TYPED ﬂfﬂﬂzn}uu& OF MAN Date Deytime Phone 4




