2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N98000005372 Secretary of State
1. Entity Name 03-31-2003 90320 028 ****61.25
FLORIDA CARDIOVASCULAR INSTITUTE RESEARCH FOUNDA
TION, INC.
Principal Place of Business Mailng Address
508 S HABANA 508 S HABANA
STE 335 STE 335
TAMPA FL 33609 TAMPA FL 33608
us Us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FE! Number 59‘3543558 Applied For
Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . _ ~ oL Name ) )
FONTANET HECTOR MD Street Addre‘ss(PO Box Number is Not Acceptable) ' - ]
508 S. HABANA AVE
TAMPA FL 33609
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registared agent and title if apolicable. (NOTE: Registered Agent signature required when reinstating} DATE

£ . . ) ’ .

) FILE NOW: FEE IS $61.25 9. Election Carnpalgn Flnancmg $5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added 1o Fees Florida Department of State
g-

0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D- [ Dalate TTLE [ Change [ Addition
NAME MATAR, FAD! A M.D. NAME
STREET ADDRESS | 8800 BAY ISLAND DR STREET ADDRESS
CITY-8T-2tP TAMPA FL 33615 CiTY-ST-2IP
TITLE D O Delete TIME [J change [ Addition
NAME FONTANET, HECTOR L M.D. NAME
STREET ADDRESS | 4816 LONDONDERRY DR STAEET ADDRESS
CITY-5T-ZIP TAMPA FL 33847 CITY-ST-2IP
me =~ - |D” - . N W N PmE | . — © T TET o “[Cehange [ Adgition
NAME SULLEBARGER, J. THOMPSON M.D. NAME
STREET ADBRESS 1 13805 OBERLIN MANOR WY STREET AQDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IF
TITLE 7 Detete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ Celete TILE (] Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

THLE O pelete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ] CITY-§7-2IP —

12. | hereby certify that the information supplied wi does nq quallfy for the-eXBmption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal repor accurajs and therfy signature shall have the same legal effect as if made under oath; that | am an officer or director

> repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[ IKg el@pwerea.

3.20.03 &I13.553.-8¢

CR2E037 (10/02)

i



