FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000096389 AT 03-31-2005 90048 009 ***150.00

. Entity Name
FLORIDA CARDIOVASCULAR INSTITUTE LAND
HOLDINGS,.INC.

Principal Piaf:e ql Busi_ness T Mailing Address .
4816 LONDONBERRY DR. - 4816 LONDONBERRY DR. ‘
TAMPA, FL 33647 . - TAMPA, FL 33647 AN
) - ‘ " N “: R .
P s RO T E
509 S, ARMENIA AVE. q S. AvEMIA A VE|
Suite, Apt. #, etc. Sunte Apt. #, ete.
.SJWL(I 200 JQITG ; 50 03282005 Chg-P CRZE034 (10/03)
Cny & Stat City & State 4, FE} Number Applied For
‘3& FL ' AmPly  FL 50-3748167 Not Applicabla
} i GD q Couf}% 3Z§ G 0 q Counlryu H 5. Certificate of Stalus Desired O gg;fq lﬁ:iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name X
FONTANET, HECTOR L ..:r',A dTHw: Bl:s:ub SNUi—LL' 2::)12662. M.BD.,
4 N ] tree1 ress x Num er s 01 cceptable
oo i i
Ju \T% .;J-oo
City - Zip Cod
TAMPA FL | %%, 09

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

] 4
WsloS 3 raenpon SousBARGty 1.0, At

SIGNATURE

sgn}!d(u, Iyped or ponted name of regislerel1aqarll andridet applicable. (NOTE: Registered Agent signature fequired when reinstating)
FILE NOWH! FEE IS $1 5o.oop 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tine D F:ng e Ochenge [ Addition
HAME FONTANET, HECTOR L NAME
STREET ADDRESS | 4816 LONDONBERRY DR. STREET ADDRESS
CITY-$1-2P TAMPA, FL. 33847 CITY-ST-2IP
e D 7 belete TTLE [0 change [ Addition
NAME GALLARDO, IGNACIO NAME
STREET ADDRESS | 5077 SOUTHAMPTON CIR. STREET ADDRESS
CIyy-51- 2P TAMPA, FLL 33647 Cay-§T-2P
TILE D [ Detete TI7LE O change {7 Addition
Nawe . __. | KOCHE, LISA SAFF IR N -1 ST U,
STREET ADDRESS | 942 HARBOUR BAY DR. STREET ADDRESS
CITY-ST-71F TAMPA, FLL 336813 CITY-ST-2IP
TmE D O Detete e by - p) Mg [ Addision
" SULLBARGER, J. THOMPSON NAME SULLEBARGER, - ThomFwon
SIREET ADDRESS | 13905 OBERLIN MANOR WAY STREET ADDRESS - ! .
CilY-SI-zp TAMPA, FL 33613 cfyy-ST-IP
TILE D [ oelete TIME [ change  [7] Acdition
NAME MATAR, FADI A NAME
STREET ADDRESS | 9809 BAY ISLAND DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TILE D 3 Delete e [ change  [3 Addition
HAME SAYAD, DANY E NAME
STREET ADDRESS | 5023 SOUTHAMPTON CIR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CrY-ST-21P

12, }hereby certl iy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi}, 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 corporalion or the receiver or trustee empowered tc execute thi #L orl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike emy

SIGNATURE AAD TYPED OR PAINTED NAME OF Tcuznn arﬂien OR DRECTOR Vd Date Daylume Phone #

o]
[=%

SIGNATURE:

T Yiem Pond  SULLEBALEEM.. 81 >-555-8,3Y



