FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Sep 14. 2001 8:00 am
DOCUMENT #  M91461 Sgcre’tary of State

1. Entity Name

HEART OF FLORIDA CARDIOVASCULAR CONSULTANTS, P.A 09-14-2001 90034 042 ***550.00
Principal Place of Business Mailing Addrass v

7064 MARINER BLVD 7064 MARINER BLVD .
SPRING HILL FL 34809 SPRING HILL FL 34609

: AT l/.lll'll!llllll AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
59—2936287 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

i ) 5. Cerlificate of _Stennus Desired Fee Required

- T s - e -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROOKS’ ANDRE M. Street Address (P.O. Box Number is Not Acceptabie)
7064 MARINER BLVD
SPRING HILL FL 34609
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida,

‘é!GNATUHE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatyre required when rginstating) DATE
-s%_ This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 Election Campaign Financing $5.00 May Be
Tax ﬁlm.g r.equwernent and elecls to do so. B/—» After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIME [Jchange [ Additicn
NAME BROOKS, ANDRE M NAME
streer aooress | 7064 MARINER BLVD STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 CITY-ST- 2P
TITLE O Delste TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE - ’ ) 7 Delste TITLE T ) | O crenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pefete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THLE [J pelste MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP GITY-3T-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

13. | 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 or supplemental report is fue and acgurate and that my signature have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or {pgstae empgyerad to ede! this refiort as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withe8 alidress fwith al
SIGNATURE: ___ S Iyofoy H450.557- 463/

SIGNATMBZAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/01)



