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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

03-12-2003 90094 029 ***150.00

DOCUMENT #

P02000016789

_)\

SIGNATURE: _X_ SIGNATUREZE

f‘r’
,Dﬂ""

1. Entity Name
WESTCHASE CARDIOLOGY, PA.
JIULR 144
Principat Place of Businass Mailing Address
HF-PINNAGLECIR-N- 2167 PINNACLE CIR. N
PALM-HARBOR-FL=34654 y, PALM RARBOR FL 34604 cee
LO_Zl ci Cowd? AT Bl
2. P?ncipal Plage of Business 3. Maijiing Adtress
a7\ ‘; - .
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
T, FL- a-3AL N2 & Not Applicabla
Zip Country Zip Country " N $8.75 Addiii
5. Certificate of Status Desired - ional
‘33 Glb riificate us Desir a Fao Required
6, Name and Address of Current Ragistered Agent ~ -~ - C o~ L ™" T 7 Name and'Address of New Reglstered Agent o
Narme
- L)
PARVIZ, SAM T MD Strael Address {P.O. Box Number is Not Acceptable)
2187 PINNACLE CIR. N
PALM HARBOR FL 34884
City FL 1 Zip Code
8. The above named enlity submns I.I',{s sthtement for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A 2
SIGNATURE Ji . e B e %X Jitfa 3
Signatore, typed or prirted name of wa( I% ltte if g plicabis. {NOTE: Registered Agent s;gnature requirad when renstaling) DATE J
FILE NOWL!f [FEE IS %! 50. 0( 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will Be $550.00 : Trust Fund Cantribution. Added to Fees
Make Chack Payable to Florida Departmant of State
10. - CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TILE Dresilesy O Deete TMe O Change [ Addition |
t
M Sam Pardad Al e g
STREET ADDRESS Jo 1Y Counltywm= J G STREET ADDRESS §
CiTY-ST-DP Tampfs, FL 1Y CITY-ST-29 &
L ' O petete TME [Tchangs [ Addition %
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5T-2P CITY-ST-2P
bl s ST TR 2T e v Y g S Sl ME TR T I ST o T T T Change . 0] Addiion.|._____ .
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TME [ Detete LE O changa [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S2. 2P CITY-51-21P
TE T Detete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TMe 0 oelete mE (] Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZIP CAY-ST-2IP
12, | heraby cerlily that'the information supplied with this liling does nol qualify far the exemption staled in Section 119.07(3)}. Florida Statutes. | further certify that the information
Ir}cﬂ‘ca'led on 1hg l'BD(tJrI;l or supplemslnlal report ia true Sr: accurate and that my signature shall have the szglne legal effect as il made under cath; that | am an officer or director
[ or| ration or caivar ar tr
ol :g gd %c:_ gn ns attag r:rqh cenn 3\" '% K #gggrg;nsp:m:r:u o?h:’ruls\c ;;ife?a” as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 111

R2/72 /o Pgi3- m £39b

runzmm:noapmuaizorsnuﬂmor saonn-mmn

Daytima Phonp ¢

/,//



