. ——

2003 FOR PROFIINCORPORATION 08:25:2003°90854 050 *¥¥550.00
. UNIFORM BUSIN REPORT (uam bt tpd0doo093s72

'DOCUMENT #  PO0000093572 03 SEP -5 Ari1]: 33

1. Entity Nama
GARDIOVASCULAR ANESTHEISIA CONSULTANTS OF CE St AT Lot
L FLORIDA, PA. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address . .
1511 SW 15T AVE . 1511 SW 18T AVE
OCALA FL 34474 : OCALA FL 3474 _
Suite. Apt. #, elc. Sute, At #. eic. (] CHECK HERE IF MAKING CHANGES
Ciry & State City & State 7 4. FEI Number ‘ Apnlied For
. 59-3674775 ol Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desied [ gﬂ-gesq Additional
~ 6. Name and Addeess of Current Reglstered Agent T - ‘7. Name and Address of New Registered Agent -
Name B
EOBEHE PAUL G Street Address (P.0. Box Number is Not Acceptabls)
1511 SW 1ST AVE
OCALA FL 34474
’ City r FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signanss, tyPid or pntad Name of regisired aQen! ang i

T3 AT P St L

- : . i vﬂmm Testating) DATE
H%‘!m- F@E‘Ei-w.-;v Jﬂ, i3 AL w ,)J J/‘ > ‘ 9. Elaction Campaxgn Financing ™ $5.00 May Be
i 4“9 O d/o TrustFund Contribution. - [ Added to Fees
AL et d. o

1., J ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITL.E D O Datet ™ L R Cithange [ Agdtion | §
e .noserme.’P/me - O“‘% ¢ - :
sttt agoness § 1511 SW 1ST AVE ' STRE €

N
crr-si-ze | OCALA FL 34474 oS- 2P L
; - —t [
Tne D 3 veten e . . [ change [ Adaition § ¢
NAME PALMIRE, VINCENT C JR TR . '
steeTacoress | 1511 SW 1ST AVE STREET ABORESS : -
- Gitv-sr-zip-—|-QCALA FL-344TA- - — . e = e Romveseoe . . . .
iut: . 03 outess E Clthange (3 Aadition
HAME . NAME .
STREET AGDRESS STREET ADDRESS .
GITY-5T- 70 [ Y. 4
TinE O Delate me ‘ Clchange 3 Addition
HAME HAME . .
STREET ADDRESS STREET ADDRESS
CY-ST- 29 TSP J
TILE ' O3 Deiete e ' . D changa ) Adoiion |
|} HAME NAME <
STREET ADORESS STREETADDRESS | O\
CTY-sT. 2P Cmy-51..7p "
TITE 3 oetets TTLE w'_ , ] Change [ Acdiion
NAKE ) NAME
STREET ADORESS . STREET ADORESS
CivY-57- 29 ya) ony-§1-29

12, ' neraby cerlify that the inforghation gupplied wilh this filin é:; doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlity that the intormation
indicated on this roport or Sfppleménial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the refeiver gt iystea empowered (0 execuie this report as required by Chaptar 607, Florida Statures and that my name appears in Block 10 or Block 111

changed, or on an attachjhent addregg, with afl other like empowared.
SIGNATURE: L - B ~21-03__ I52-947 9%
TYPED O PRANTED NAME OF GGNING OFFIGER O DIRECTOR ‘ T Deyama Preos #




