2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P0100006441 1 May 15, 2002f g.OO am
1 Eny hamo Secretary of State
CARDIAC AND VASCULAR SURGERY SPECIALISTS, P.A. 05-15-2002 90109 040 ***150.00
Principal Place of Business Mailing Address
1121 N.W. 64TH TERR. , 1121 NW. 64TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address “""m m "m NIN "M "m "m m’l m" ,’m mn ”m ‘m 'm )
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State :1.559 Number Applied For
: ? - 37& a4 ‘?3 Mot Applicable
Zi t 2 iti
P Couniry L Country §. Certificate of Status Desired d $8.75 Addltlonal
Fee Required
T = ——= — 6:Name and Address of Current Registored Agent ——. -~ . _].. -« - =r— =7. Name and Address of New Registered Agent .. _ _ - _| -
Name
GERTNEH’ HAROLD R JR. Street Address (P.0. Box Number is Not Acceptable)
1121 N.W. 64TH TERR.
GAINESVILLE FL 32605
City FL Zip Code
8. The abqve named entit; t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGN "~ SRE :
; . qpnﬁe #Sed cl,,rimed nama of registarad agent and l_m_eri! aae!ig:e‘l_b{e/ ) (NOTE: Registered Agent signatura reguired when reinstating)
f LR NGR4T e . !
9. This corporation'is eligible to satisfy its Intangible 2 7 FILENOWI!! FEE IS_ $H|50.00 10. Election Campalgn Friancing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
> " Trust Fund Cantribution. Added to Fees
(See criteria on back) O ( Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CWLE ot S oo } 7 Delste TIMLE O cChange [ Additon | S
ot Geermen, kaRold r-']'{J In " e s
seEranoress | 20 AW od Th T STREET ADDFESS 3
eITY-§T-7P Gawvesuilve FL zzpos CITY-ST-2IP o
— i
TILE T [J Gelete TILE [ change [ Addition | G
NAME CrovshoRe , ELmen NAME
stEcTADDRESS [ 8 21 A W (o e TELT STREET ADDRESS -
CITY-3T-2IP G"A*\NQS'U YAver T L 2260oSs -—forvstae- - |- oo o~ - - o~ - -
TILE D (7 Delste TILE O change {7 Addition
 NAME S \f d{;bj S‘QFF Eﬂ..tj S> NAME
srerTaness (L2 v AW LdTh T STREET ADDRESS
CiTY-ST-2IP GBVO-OSO e FL DTS CITY-ST-7IP
TILE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS * [ sreeT anDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O betete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 pelete THLE [l change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ap ackre@s i bther like empowered,
ot
e 3 n— T AN DA
: Z Sl g ;
SIGNATURE: ==UIRED OY=-25°2007 352 23}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWDIHECTOR ¥ Dale Daytime Phone #




