FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

DOCUMENT #  P02000099771 Secretary of State .
[
1. Entity Name 03-24-2003 90205 020 ***150.00
ST. LUKE HEART INSTITUTE, INC.
Pnnmpal Place of Business Mailing Address —
e (4-5 33 CORTE2 Bivd - eetapeumeamey 14533 CORTEZ8iM Cewp
TR PRROOKSVILLE a2 s eins RBRO&BKSYILLAS
2. Principal Flace of Business 3. Mailing Address ‘ "
14 533 (orjEz Rivd 14.533 Copicez. RBlud
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
PR OOKSVILLE |
City & State _ City & State _ - 4. FEI N.L:mber 4_2_ - ,55 740 o Applied l-:or
RE,QDKS ViLLE F:L RROOKSUI LE l_ L Not Applicable
Country Zip Country " ) $8.75 Additional
34‘9\ 3 34 613 §. Certificate of Status Desired | Fee Required
.. 6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name ~ Hﬂm . m@ - - i -
i ! UL_ ws
KALLAN’ JEFFREY J ESQUIRE Street ?dress {F.0. Bo Number is Not Acceptabla)
150 SECOND AVENUE NORTH STE 1100 b4 3 vENULE CRVPR]
ST PETERSBURG FL 33701
Luiz
City - Zip Code
Luiz FL 235EH
8. The above named entity submits this sta; Hor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
THomAS- MATHENS © D 3] 1e)wr s
SIGNATURE .
- E}'\gnature, typad or printed rame of reé'@lsrsd agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) BATE
: g .AftF";UIE Nov:;ya ‘;EE lﬁlf:esoi‘iw 00 ' . . 9. Election Campaign Financing $5.00 may Be
";\ ay 1 88 W § Trust Fund Contribution. ] Added to Fees
Make ChecK Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D S : [ Delete TITLE [ change  [J Additicn S_
NAME MATHEWS, THOMAS NAME S
sTReeT AD0RESS | T8643 -AVENUE CAPRI STREET ADDRESS 3
omv-st-ze | LUTZ FL 33558 CITY-ST-2IP 2
o
THLE [ pelete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-5T-2ZIF
TITLE [ Delete TITLE (! Change [J Addition
- -—RAME - = R T T T e TR S .NAME i RS Tl -_ == "-—B—‘.-"-*---
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE 1 Delete TITLE " [cChange  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
THLE (O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ﬂ CITY-ST-2IP
12. | hereby certify that'the information supplied with jHis liling goes not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true gnd gccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with All gther like empowered.
I i) ' i
SIGNATURE: ___SIGINA/. IRED 3/ 15’/0.3

SIGNATURE AND TYPED 2t PRINTES

-

NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #



