2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P01000096389
FLORIDA CARDIOVASCULAR INSTITUTE LAND
HOLDINGS, INC.

Secretary of State

(03-10-2008 90067 006 ***150.00

Principal Place of Business

509 S ARMENIA AVE
SUITE 200
TAMPA, FL 33609

Mailing Addrass

509 $ ARMENIA AVE
SUITE 200
TAMPA, FL 33609

qUU4 GV

' L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, glc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3748167 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name_ SN T T
Vs Q.L:\—
SULLEBARGER, THOMPSON J M.D. Cofl w&f"é 3. \Woon b S
509 S. ARMENIA (\Q Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printea name of regrstered agent and tide if applicable.

(NOTE: Registerad Agen! signature required when reinstatng)

FILE NOW!ll FEE IS 51 50.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [} [ petete TILE D ﬂ [COchange  Ed-Aidition
NAME GALLARDO, IGNACIO NAME < -
' o y .
STREET ADDRESS | 5077 SOUTHAMPTON CIR. STREET ADDRESS Ta%‘\ ‘m{m D{&" 'qf Q\ c:.‘l "
He Y
CITY-57-2P TAMPA, FL 33647 CITY-$T-2IP e % N3y o
TILE D [J Delete TILE A S T thange [ Acdition
NAME KOCHE, LISA SAFF NAME
STREET ADDRESS | 842 HARBOUR BAY DR. STREET ADDRESS
Crry-ST-2I TAMPA, FL 33613 CITY-ST-2IP
TITLE DP O Delete TITLE 9() I [@rfrange [ Addition
NAME SULLBARGER, J. THOMPSON NAME L ol 3 T
STAEET ADDAESS | 13905 OBERLIN MANOR WAY smeroress | SWAL LG O 19 VG p Soy
civ-sT-op | TAMPA, FL 33613 CITY-$1-2ip _1;4_0 13 Lu'lii. A oy dalene Ty d.
e D O Delate TinE Tamga i =R Ol Cange [ Addition
NAME MATAR, FADI A NAME
SIREET ADDRESS | 2809 BAY ISLAND CR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2P
e D [ Delete TILE O Change  [J Addition
NAME SAYAD, DANY E NAME
STREET ADDRESS | 5023 SOUTHAMPTON CIR. STREET ADCAESS
CImY-57-21P TAMPA, FL 33647 CITY-5T-2IR :
THLE D O Detete TITLE ) change [ Adgition
NAME FERNANDEZ, JOEL NAME .
STREET ADDRESS | 205 S. TRASK ST STREET ADDRESS
CIY-ST-2P TAMPA, FL. 33609 CITY-ST-ZP

12. ] heraby centify that the information supplied with this filing does not quality for the exemprons contained in Chapter 119, Florida Statutes. | furiher 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #

changed, or on an attachment with an addresg, with all other like e ered.

SIGNATURE:

smmmn@_u)é TYPED OR PRINTED NAME OF s':muh ohi{:zn OR DIRECTOR

Daynme Phone #

[ 7

77




