"~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Entity Name

PASCO-HERNANDO CARDIAC & VASCULAR CENTER, INC.

02000013240

04-07-2003 90945 013 ***150.00

Principal Place of Business
5303 LOCUST PLACE

NEW PORT RICHEY FL 346523736

Mailing Address
5303 LOCUST PLACE

NEW PORT RICHEY FL 34652-3736

L

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. 4. stc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Appliad For
59 - 3 75_ %‘/ 9é Not Applicable
Zip C_ou[‘!lfy____ - -l. Zp - .- = Country | -- -|-5. Certificate of StatusDesired+ ~-[J - _?eaa_gesqmmm| »
§. Name and Address of Curmant Registered Agent 7, Name and Acddress of New Registered Agent
¢ et e e i it s e | NOTE o e e . - . -
LANE, LE E . oo Streel Address (PO, Box Number | N.lAc apiable)
\ reel ress (P.C. Box Nu s Not Acc 8
5303 LOCUST PLACE -
NEW PORT RICHEY FL 34652-3738
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stats of Florida. | am famillar with, and accept

SIGNATURE

Signetums, yped or printad narne of megisiered agent and e § applicabls.

[NOTE: Registarad AGen! BiGnature requirod whon rensiating)

[}
FILE NOW!| éEE IS $150.00 . ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | i
i Trust Fund Contribution. Addad to Fees

Make Check Payable to F[?rida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
nE O oelen e O ctange [ Addition | &
~NAME lA'E. LESTER E NAME . 2

seeT aooness |5303 LOCUST PLACE STREET ADDRESS §
Lerv-st-ze [NEW PORT RICHEY FL 34652-3736 oTY-ST-ZP &

MLE O pelete HIE CJchange  {] Addition % :

NAME HAME

STREET ADDRESS STREET ADDRESS

or-stae ). et = e ey e st ] e i e e i me o«

Tme {7 petete TALE O)Change [ Addition |
L RAME- - _ e e ———— i+ e, = NAME m— - —

STREET ADDAESS STREET ADDRESS

Cy-st-1p €iry-S1-2P

TTLE O peten e [(dchange [ Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

TME [ Delete TIILE O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2¢ orY-5T- 1P

THLE [ Delete LE ClcChenge  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

UTY-ST-ZP CAY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustes empowerag to execute this report as
changed, or on an atlachment with an address,

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this repert or supplemantal 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
aquired by Chapter 607, Florida Statutes; ang that my name appears in Blogk 10 of Block 11 if

withef other like empowered

a::’/é«'f/am.B ( Z2AZ ) 75145

- vtine Phona #




