L

' 2802 UNIFORM BUSINESS REP

T" &

ORT (UBR)

DOCUMENT #

1. Entily Name

P01000103757

PASCO CARDIAC & VASCULAR CENTER,

INC.

Principal Place of Busingss

5003 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736

Mailing Address

5300 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, elc,

Suile, Apt. #, stc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-09-2002 90029 029 ***150.00

4/9/02

o 29768

RV M

DO NQT WRITE IN THIS SPACE

Tity & Stale City & State P e e S A —— 7 ¥ ipped For i
EPEBTE B i o] |
Zip Country Zp Country 6. Certificate of Status Dasired Od ?g'zosq::g“onal ,
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Ragisierad Agent .
S e A B e T S
LANE, LESTER E Street Address (P.O. Box Number is Not Acceptable} .
5303 LOCUST PLACE '
NEW PORT RICHEY FL 34652-3736
City FL Zip Cada
8. The above named entity submils this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
. Signature, typwd of Drinted name of registered agern and Lile i appiicable, {NCTE: Registersc! AQent 3Ignatury roquined when reinsiating) OATE
9. This corporation is eligibie o satisfy iis Intangible FILE NOW!!I FEE 1S 5150.00 10, Elsctio ) T e
3 Cam, Financin
Tax fling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 st Ford Gonttion fsdd'uoo“::’e‘:"
(See critgria on back) Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

mE PSTD O Detete me Ocrange 1 Addition | S

v LANE, LESTER E e & |

STREET ADORESS 15303 LOCUST PLACE STREET ADDRESS § §

orv-5-2» |NEW PORT RICHEY FL 34652.3738 v-51-2p 'y

TIRE O pelete TITLE O Change [ Addiion | & |

MAME NAME i
_ STREEE ADDRESS STREET ADDRESS i

&IrY-S1-2IP oY -ST-21P i

| TE — . 3 osete mE | _ ___ Dcrane  [Aagition |
 NAME NAME ) . H
=} SIRECE ADDRERS | e e —— i e i e | |- STREET ADDBESS . | = v e emem . S

“CY-§1=0p CiTY- S1-2P !

TITLE 3 cerste TILE Dichange  [] Agdition

NAME MAME

STREET ADDRESS STAEET ADORESS

GITY-ST-2P CITY-51-2P

MLE 3 pelste TINE O change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2P

TILE O pelete TILE [ Change [ Addtlon

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-20P CITY - S7- 2P

changed, or on an attachmenl with an address, with al

SIGNATURE:

13. 1 hereby certity that the infarmation supplied wilh this fiing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp'emental repert is rue and accurate and Ihat my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or rustae empawered 1o execuls this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

| other like empgwiled < TEL 5.

AOAE

Bp-OF BIGNING OFFICER OR BIRECTOR

O3-9£-00 f 737155’7%'/‘5“7
‘ Do " Dyt Phone ¥ H

]
+




