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Uniferm Business Report .
Division of Corporations’ s
P.0. Box 1500 . .

. ‘Tallahassee, FL 32301-1500 \ T .

To Whom It May Concerni .~ ‘ : - c—

We are requesting the following changes to Cardiac Care Centers of Tampa Bay, Inc. (Document
#P01000008226)

New Addresses as follows: Cardiac Care Centers of Tampa Bay, Inc.
4600 N. Habana Ave., Suite 4
Tampa, FL. 33614

New Registered Agent as follows: Humberto A. Coto, M.D,

4600 N. Habana Ave., Suite 4
Tampa, FL 33614

Deletion of the following Director: Jorge E. Otero, M.D.
6101 Webb Road, Suite 302
Tampa, FL 33615

Addition of the following Director: Humberto A. Coto, M.D.
4600 N. Habana Ave., Suite 4
Tampa, FL 33614

Please see the attached Uniform Business Report for more information. Please contact Humberto A.
Coto, M.D., a1 813-879-4477 if you have any questions or comments. Thank You.

Sincerely,

Humberio A, Coto, M.D.
Director
Cardiac Care Centers of Tampa Bay, Inc.

Jorge E. Otero, M.D.
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