2001 umFog’ih BUSINESS REPORT (UBR)
DOCUMENT #-P93000080786

1. Entity Name

HEARTCARE INSTITUTE OF TAMPA, P.A.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30101 026 ***150.00

Mailing Address

14320 BRUCE B. DOWNS BLVD.
TAMPA FL 33613

Principal Place of Business

14320 BRUCE B. DOWNS BLVD.
TAMPA FL 33613

976225

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & Siale Clty & State 4. FEI Number  H0-3212421 Applied Fer
Nat Applicable
i County i I -
Zp ountry Zie Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglsterad:Agent -1
Name
ROCK, R A . ‘
401 E JACKSON ST Street Address (P.Q. Box Number is Not Acceptable)
STE 2500
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
. L _— . m
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV [ Delete TILE [ Change [ Addition
HAME WOODROW, THOMAS W NAME
streer anoress | 14320 BRUCE B. DOWNS BLVD. STREET ADDRESS
crv-sT-z¢ | TAMPA FL 33613 * CHTY-§T-2IF
TILE ) 1 Dalete e []Change ] Addition
NAME MEDINA, ROBERTO P NAME
steer aooress | 14320 N BRUCE B DQWNS BLVD STREET ADDRESS
crv-sT-2¢ | TAMPA FL 33613 CITY-ST- 2P
1w Sl S [ Defete THE [l Change ] Additien
NAME POPE, JAMES E NAME
swaeeT Aooress | 14320 BRUCE B. DOWNS BLVD. STREET ADDRESS
ore-sT-ze - | TAMPA FL 33813 CITY-ST-2Ip
me BY [ Detete e Ol Change [ Addition
HAME APPLEBAUM, HAL J : NAME
sreer aponess | 14320 N BRUCE B DOWNS BLVD STREET ADDRESS
ore-si-ze | TAMPA FL 33613 CITY-§T- P
TILE v O Delete e O Change (33 Addition
street aporess | 14320 N BRUCE B DOWNS STREET ADORESS
arv-si-zp | TAMPA FL 33613 GITY-5T-21P
ME - [ Detete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director

changed,

of the corporation or the recgiver or trustee empowered to execute this report
or on an attachment Wth al:ddress. \.\ﬁh all othergike emp ed
¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytima Phone #

as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Q\Oh eelo @ “’\ac);h‘n Qlwﬂﬂ{

_

i

CR2E034 (10/00)



