2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM

DOCUMENT # P04000039208

1. Enlity Name
SUNCOAST CARDIOVASCULAR RESEARCH, INC.

Secretary of State |

Principal Place of Business Mailing Address

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

1249 DARLINGTON QAK CIR.,
ST. PETERSBURG, FL 33703

N.E.

IR ]

DO NOT WRITE IN THIS SPACE

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0823410 Not Applicable
i ! $8.75 aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Addross of Current Registered Agent

SINGH, M.D., VIBHUTI N
1249 DARLINGTON OAK CIR., N.E.
ST. PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

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 obhgations of registered agent.

SIGNATURE
Signature, typad or pnnted nama of regislered agent and tibe If apphcadls. (NOTE: Ragistarad Aganl signaluré reguindd when reinstatng) DATE
1 bim o e
| inanci HOGRO09231 84
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be AT B BE RS maT 128
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees [Tl B TR B e e 1B Skt 1 S B B VR 10

10

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

(8]

SINGH, MD, VIBHUTI N

1249 DARLINGTON OAK CIR., N.E.
ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-5T-2IP

TmE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADORESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatigr
indicated on this report or supp)é
of the corporahon or the raceiyh

curate and Lhat

SIGNATURE:

pes not qualfy for the exemptions con
:nature shall haw

ed in Chapter 119, Flarida Statutes. | further certify that tha information
& same legal effect as if made under oath; that | am an officer or director
7, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

C/) 4\2 logm-m-gzqz,

SIGNATURE AND T\’PED OR PRINTED NAME OF BIGNING OFFICER OR DIR]

‘CTOR

/

\ / Dale Daytima Frione #

\



