e
FILED

2003 FOR PRO .
umg%:MRBu'samngcggggS# TL%%) Feb 24,2003 8:00 am

9ELBESD |

retary of State
DOCUMENT # P01000036389 g Sec ry z
1. Enlity Name 02-24-2003 90191 024 ***150.00 .
THE HEART AND VASCULAR CENTER OF VENICE, P.A.
Principal Place of Business Mailing Address - ' ’
1287 US HIGHWAY 41 BYPASS SOUTH 1287 US HIGHWAY 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34292 Lo :
- . IR IRAAUR WA
2. Principal Place of Business 3. Mailing Address ; . '

Suite, Aot #, erc. Suite, ApL #, efc. ’ D1 CHECK HERE I MAKING CHANGES ’

City & State City & State . 4, FEI Number Applied For

, 65_1092361 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'ggq L;:\:chtiongl
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
T 7 ) ’ T T Name '
?::TN:.%H:IémﬁE::B,:IPJASS S OUTH Street Address (P.O. Box Number is Not Acceptable}

VENICE FL 34292

City FL Zip Code

8. The above named entity submils 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
ihe obligaticns of registered agent.

SIGNATURE
Il Signature, typed or printed name of registerad agent and title if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
o After May 1, 2003 Fee will be $550.00 st oo 1 S 82
*Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TILE [JChange [ Addition
NAME ABERNATHY, GEORGE T NAME

srreeranoress | 108 JACARANDA BLVD
CITY-5T-2P VENICE FL 34292

TILE S O Delete
NAME BOPITIYA, CHANDANNA

STREET ADCRESS | G060 MANASOTA KEY RD

CITY-ST-2IP ENGLEWOOD FL 34223

TITLE P [ Detete
MME - - |-BASNIGHT,-MICHAEL A .- - ~r=s -c-= T
STReT ADoRess | 481 BAYSHORE DRIVE
arv-51-72 | NOKOMIS FL 34275

TITLE V . A D Delete
NAME BAGA, VICTOR B

sTReeT ADORESS | 63 SUGAR HILL DRIVE

CITY-ST-2IP OSPREY fL 34229

TITLE T O petete
NAME WECKESSER, BARRY J
street A0oRess | 470 E MACEWEN

STREET ADDRESS
CITY-57-2IP

THLE [ Change [T Addition
NAME :

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change  J Addition
SNAME e m | T e e - —_— . N

STREET ADDRESS
CITY-ST-2IP

THLE [ Change [ Addition
NAME :

STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/02)

TITLE [ change [T} Addition
NAME

STREET ADDRESS

CITY-§T-21P OSPREY FL 34229 CITY-5T-2IP

TILE [ Dalete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-3T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gr trustee empowerad to-executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with sf addrass, with allSihépdike empowered.

SIGNATURE: 7 e~ -3 7#%’753’//

SIGNATURE ANDyEDDH PRIRTED NAME OF SIGNING GFFICER ol}émscmn Date Daytime Phone #




