2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005372 FILED
- Entiy Name Mar 06, 2000 8:00 am
FLORIDA CARDIOVASCULAR INSTITUTE RESEARCH FOUNDA Secretary of State
03-06-2000 90039 011 ****g] .25
Principal Place of Business Mailing Address
508 § HABANA 9809 BAY ISLAND OR
STE 335 TAMPA FL 336154217
TAMPA Ft. 33609
us
T T T e IO A
=08 S Habang fe
Suite, Apt. #, etc. Ssuile. Apt. #,%tca.g_ DO NOT WRITE IN THIS SPACE
uite
City & State City & State 4, FEI Number Applied For
lampa. Fo 58-3543558 Not Applicanie
Ao - Country ’ Z%;I Lfl (E.Olugtr{q‘ 5. Cerlificale of Status Desired lj gi‘gesmﬁggﬁonal
€. Mame and Address of Current Reglstered Agent [ 7. Name and Address af New Registered Agent
Name
MATAR. FADI MD Street Address (P.O. Box Number is Not Acceptable)
9809 BAY ISLAND DR )
TAMPA FL 336815 o = 55 55ds

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

L

8. The above named enji

SIGNATURE _ = ff 5 /2

‘.Slg'na'tu're: tﬁped';r p;inla;l nama of registerad agant and E'ﬂ)" applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delets L D-0 . Cécange [ Addition
NAME MATAR, FAD! A M.D. NAME Modaw, Fagli A MP
STREET ADDFESS | 809 BAY ISLAND DR smeraoress | 60& S Hadupe fve Suike 337
orv-st2e | TAMPA FL 33615 CITY-ST-21P Tanpa ¥ 330 L
THLE D O peete TILE p-S ¢ Mchange [ Adtition |
NAME FONTANET, HECTOR L M.D. : Name | Fortanet, Hﬁ_&_forL Mp _
STREET ADDRESS | 4816 UONDONDERRY DR - STREETADDRESS | &% & Hobana Asc Sutte33)
CITY-ST-ZiP TAMPA FL 33647 CITY-ST-2IP Tom{Z A 33qu .
e D O Delets e D-17 ErThange [ Addition
NavE SULLEBARGER, J. THOMPSON M.D. Nt Sull er, T Thompion MD
STREET 4D0RESS { 13905 OBERLIN MANOR WY swepTappess | 2 0€ 3 ne Ave Suile 337
are-stze | TAMPA FL 33813 = CITY-§T-2P Tampe 7 L 33609
TITLE D -ecere T Demige. [ Addition
HAME GALLARDO, IGNASIO M.D. NAME
STREET ADDRESS | 5077 SOUTHAMPTON CIR STREET ADDRESS
orv-s-2¢ | TAMPA FL 33647-2031 P CITY-ST-2IP
TITLE D [Hfelee TImE Change [ Addition
NAME BASTA, LOFTY L M.D. NAME
STREET ADDRESS | 11890 GULF BLVD STREET ADDRESS
CITY-8T-7IP CLEARWATER FL 33767 CITY-ST-2IP
TILE [ Celete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-sT-zP i 72 CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration

indicated on this report or supplemeftdjfro peThat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ogirligléelep z is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigl g2 dge€sg, with a er like eghpowered.

12. | heraby certify that the information sy

SIGNATURE A*TVPED OR PRI'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(IR




