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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

\-- -

021022803 TOTO8 046 *7+50.00.
FILEU poaoo0oot 503

DOCUMENT # P02000001503

1. Entity Name

WINTER HAVEN CARDIOVASCULAR ANESTHESIA ASSOCIATH &
S PA :

3FEB 18 AHIC: 29

(F STATE
FLORIDA

SECRETARY
TALLAHASSEE.

Principal Place of Business Mailing Address !
1511 SW. FIRST AVE. 1511 SW. FIRST AVE.
OCALA FL 34474 OCALA FL 34474

.

O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4. elc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Stae 4. FEl Number Applied For
Not Applicable
Zip Counury zp Couniry 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required
6. Name snd Addreas of Current Reglaterad Agent ) 7. Name end Address of New Registered Agemt
-~ mr— — e o ——— - ————— —
ROBEHTIE’ PAUL G M.D. Street Address (P.O. Box Number is Not Acceptable)
1511 S.W. FIRST AVE. :
-OCALA FL 34474
City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registeredt agent, .or bath, in the State of Florida. | arm familiar with, and accept

Signatwe. yped or prirtad name ol ragigisned agent and Ltle if apphcable.

[NOTE: Registersd Ageni signmwa requirad when faintiating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Cartribution.

$5.00 May Bo
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D [ celets mE Ol change [ Addition |

Namg ROBERTIE, PAUL: G M.D. NAME ?._

STREET apoRess | 1511 S.W. FIRST AVE. STREET ACDRESS 3

onv-s7-zp - 1 QCALA FL 34474 CITY-ST-2PP g
B < &

TILE D [ delete TNE Ochange 7 Addition 5

NAME PALMIRE, VINGENT M.D. HAkE ‘

STREETADCAESS | 1511 S.W. FIRST AVE. STREET ADDRESS

Civ-5T-2P | QCALA FL 34474 CITY-S$T-2IP

TIE - .- =~ Cpeketer - e ~=x v <[~ — [3-thange ~ [} Addition

NAME NAME

STREET ADBRESS STREET ADORESS

Gity-51-2IP CHTY-ST. 7iP _

me ] Detete 13 O change [T Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

THLE [T Detets TMLE [ crange [ Agdition

RAME NAME :

STREET ADCRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TTLE O celate TNE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hersby cerlify thaf the information supplied with this ﬁiing does nol qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
accyrate and that my signature shall have the sama ‘egal effect as if made under cath: that | am an officer er diractor
gffute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Slogk 17 if

indicatad on this report or supplemental report is true an
of the corporation or
& empowered.

tha, iver or trustee empowered to/¥x
changed. or on an atta Nt an, ddzs: all -ﬁf
SIGNATURE: 13 e ARs JIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SKINTNQ GFFICER OR DIRECTOR

01-51-595 352- 8b7- 83

Daviira Phaoca 8




