2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

DOGUMENT # P04000039908

1. Entity Name

SUNCOAST CARDIOVASCULAR RESEARCH, INC.

08-19-2005 90007 026 ***150.00

Maiting Address

(/0 CARDIOLOGY DEPARTMENT 4TH FLOOR
601 SEVENTH ST SOUTH
ST PETERSBURG, FL 33701

Frincipal Place of Business

(/0 CARDIOLOGY DEPARTMENT 4TH FLOOR
607 SEVENTH ST SOUTH
ST PETERSBURG, FL 33701

. 50062352

2. Principal Place of Business 3. Mailing Address

I AEIRTAR

JRE AR

iy

Suite, Apl. #, elc. Suite, Apt. #, alc.

08062005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
D D 8 2.35/) a Not Applicable
Zi Zi it
P Country ® Country 5. Certiicate of Status Oesied. ~ [] 98- Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SINGH, M.D., VIBHUTI N

C/O CARRIOLOGY DEPARTMENT 4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

601 SEVENTH ST SOUTH
ST PETERSBURG, FL 33701

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. } am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, lyped or prmted name of registered agent and ttle if applicable

{NOTE: Regislored Agenl sigralure tanuired when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

in accordance with s, 807.193(2)(b}. F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TIILE D 1 Delete TTLe [ change [ Addilion
NAME SINGH, MD, VIBHUTI N NAME

SIREET ADDRESS | 601 SEVENTH ST SOUTH, 4 FLOOR STREET ADDRESS

CITy-81-ZiP ST PETERSBURG, FL 33701 CiTyY-ST-2P

TITLE O pelete LE [J Change [ Addition
NAME MAKE

STREET AODRESS STREET ADDRESS

CITY-S1-21P GITY-5T-2P

TTLE ] Delete TILE O Change ) Addition
MAE NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CATY-ST- 2P

TIILE O pelete nie ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2

TITLE [ petete TITLE {73 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-5T-2P

TITLE ] Celete TITLE [J Change [ Addntion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-2P CITY-ST-2P

12. ! hereby certity that the information supphed wilh this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | fuither certity that the information
al r ave the same legal effect as if made under oath; that | am an officer or direcior
ter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplerp
of the corporation or the receiver,
changed, or on an attachment wig

SIGNATURE:

d accurate and that my signature sh
t as required by,

pther like empowel .p-,z-’
‘ ( 2|1alos 338
0 un A 4105 223
SIGNATURE AKD TYPIED OR PRINTED NAME OF SIGNING OFFICER OR‘JIHECTOR Dz‘ﬁ. ‘ Baytire Phone #

' \



