7.2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107041

1. Entity Name

GULF COAST HEART AND LUNG SURGERY, P.A.

Mailing Address

1921 WALDEMERE STREET STE 707
SARASOTA FL 34239

Principal Place of Business

1921 WALDEMERE STREET STE 707
SARASOTA FL 34239

2. Principal Place of Bysiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Mar 20, 2001 8:00 am °
Secretary of State |

(03-20-2001 90009 048 ***150.00

'vlijuua

T

DO NOT WRITE IN THIS SPACE

M

City & Siate City & State 4, FEI Number Applied For
625"‘ /05 3657 Mot Applicable
| i Count i
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addhlonal
Fee Required
— —n. .. _ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . oo C -
DOOLEY’ WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34236
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 Flarida.
SIGNATURE
Signature. typed or printad namas cf registerat agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. T . ) "
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O 4 added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D : [ Detete e Ol Change ) Acdition | &
NAME CARLSON, ROBERT G M NAME =)
STREET ADORESS | 1921 WALDEMERE STREET STE 707 STREET ADDRESS p:4
CITY-§1-21P SARASOTA FL 34239 P CITY-ST-2IP o
o
TME D o Betete TME O Change [ Addiion | &
NAME CARLSON, ROBERT G MD NAME
SIREET ADORESS | 1921 WALDEMERE STREET STE 707 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P
TITLE og. h C. O3 Delste TITLE D . ] [ Change  ToRaddition
Se#IRO, VOSEP # ('sctrro, Jpser ™ C., mp
NAME exMERE ST 707 NAME /) 7 .
1921 L ALD 21 WALDemers ST. # 7
STREET ADDRESS 4 23 ; sTREET ADORESS |/ eere =7. o7
CITY-5T-7P SHRAs0TH, F L 2 CTY-57-7P SARASOTA ,Ft. BYZ 29
e O] Delete TMLE " Dchange [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e T Defete e [(Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 3 Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2I7 CITY-ST-ZIP
13. | hereby certify thal the infoy with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report opfupplemental r d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgffeceiver or trusjpfe pm - ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an att i e smpawered.
SIGNATURE: 3[4/ g -9(1- 0
SIGNATURE ‘Wwpso OR'PRINTED NAME OF SIGNING OFFICER OfDIRECTOR Date Daytime Phone #




