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. FILED
2003 FOR PROFIT CORPORATION

. _UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

Mar 31, 2003 8:00 am

DOCUMENT # P01000008226 03-17-2003 90128 032 ***150.00
1. Entity Name
CARDIAC CARE CENTERS OF TAMPA BAY INC.
Principal Place of Business Mailing Address
4600 N HABANA AVE 4500 N HABANA AVE
4 4
i - IR A RAT D R
2. Principal Place of Business 3. Mailing Addrosgs .
Suite, Apt. #, eic. Suita, Apt. #, elC. ﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Applled For
W Not Applicable
e Courtry Zip Country 5. Ceriificate of Status Desred [ geaa-;fqmm"
=6, Name snd:Address of.Current Reglstered Agent i-= : Z.: Nama and: Address of New Registered Agent -
. Name SEt e Then T T EE A o
) COTO' HUWERTO A MD Street Address (P.0. Box Number is Not Acceptable)
4600 N HABANA AVE STE 4 '
TAMPA FL 33614
: Co i City . ) FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signatune, typed or prirter! name of Registered agent and titie  mpplicadls. {NQOTE: Regittecad Agent signaiune reguired whan naingiating) DATE
* FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contrioution. O  Added to Foes
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE [Jchangs [ Addition
NAME COTO, HUMBERTO A MD NAWE
sReer anoress | 4800 N HABANA AVE STE 4 STREET ADDAESS
CITY-ST-2P TAMPA FL 33814 ) cy-ST-2P
TME 7 algte THLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cify-ST7-21P Chy-ST-2IP
me T T Y T"TUowe - fwme T T[T Ol Change L] Addition
N N : R ‘
STREET ADDRESS | — ~= STREET ADERESS
GIrY-ST-IP CITY-5T-2P
TILE O octete URE [change  [J Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-S1-IP CITY-ST.2IP
TTLE 7 Delete me [Ieohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2° .
TiILE 0 beiate TITLE Ocrange [ Addiion
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

12. i nereby certify that the Information supplied with this filing does not qualify for the exemption stalad in Section 118.07(3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental repoert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation &r the receiver or ustee red 1o execute 1his report s reguired by Chapter 607, Fioricla Statutes; and that rmy name appesars in Block 10 or Biock 11 if
changed, or on an abdaghment with al afl other like empowered.

gnr=

RE AND TYPED OR PRINTED NAME OF SKINING OPMCER OR DIRECTOH

SIGNATURE: BedTP.ACae mD 3-7-2003 ‘7’3"5?”;2"(77

CR2E034 (10/02)



”2?§42322Z}7

--l--------l-‘-5

TEAR OFF HERE

FTD ADDRESS OI>ZDm

An address change here changes your
acddress on the FTD coupons only.
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' 1

Mew v. -
Address . nr e —————— z
||ll.!.|.||\!1|\|s1|‘_ll|1|vll £
e e
g

City ! 3
State .N_u —_3
() ;

Telephone Number >~ 8

Earm 8109-C (Rev. 12-2000)

! OMB No. 1545-0257

4

" §9-3L90109° DLR22E S5 b

Employer identification Number (EIN}

—-ﬂ—-——————_——---—_-—-ﬂ—-:ﬂ-:——-ﬂ-#-.ﬂ—-—ﬂ-,”:a:ﬂ-—--— H_ m
CARDIAC CARE SERVICES R A
CARDIAC CARE CENTER OF TANPA BAY
% HUMBERTO A COTO .
4LDO N HAVANA AVE STE &
TAMPA FL 33b34-7123
(
INTERNAL REVENUE SERVICE CENTER
AUSTIN. TX 73303 !

Send FTD Address Change and comnespondence to the IRS address above.
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