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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ez e | May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DiVISION COF CORPORATIONS

1998

POCUMENT # P94000017897 (7)
INTERVENTIONAL CARDIOVASCULAR CONSULTANTS, P.A.

A

Principal Place of Business Mailing Addrass
" 4iME-SOURH-PINECTRS RVE. TR SOUTHPINELLASAYE:
AFARPON-GRRINGS -FL-94000 TARPON-SPANOSFL- 54080
W TEAOTRuEA Rl DO NOT WRITE IN THIS SPACE
SHe oM —~ 3. Date Incorporated or Qualified
Pof o 3dacor (s 03/06/1994
2. Principal Place of Business 2s. Mailing Address N 4. FEI Number Applied For
2 25 58-3229642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc i
A P 8. Cerliticate of Status Desired D 38.75 Addittonal
ﬂl ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
29 m Trust Fund Contribution 0 Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
m };] E 30 Personal Praperty Tax due June 30. ﬂ vos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT C I 31[ Neme
33920 US HWY 19 N 82| Stroet Address (P.O. Box Number is Nol Acceptable)
SUITE 200
PALM HARBOR FL 34684 63
84| City F L [as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad ageni, or bath, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE
Bigriturs tyPed or priniédd neme of reistored agent and Wt it appicatie {NOTE: Registorad Agant signalurg required when reinstafing) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME FD CToeLer 11 TITEE [JChange LT Addition
NAME BAYRON, CARLOS 1.2 NAME
smertaporess | 3245 LEPRECHAUN LANE 1.3 STREET ADDRESS
CITY-ST-2¢ PALM HARBOR FL 34683 14 CITY-5T- 7P
e V51D [T beLeTe Z1TmE T change [ Addition
NAME SOLA, RICHARD 22 NAME
smeer aonress | 3020 TURTLE BROOKE 23 STREET ADDRESS
CITY-ST. 79 CLEARWATER FL 34821 2 4CITY-S1-21F
mie [J DECETE 31 TMLE 1 change  [J Addition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
(AT -51- 2P 34.CITY. ST-2IP
MLE T DELETE 4HTNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 20 44 CITY-ST. 2P
TITLE [T oELETE 51TMLE [l Change T Addition
NAME 5 2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2iP
THLE [T oetere 6.1TIFLE [l Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-51-2¢ B4 CITY-$1-21P
rmeby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or supplemental annual roport is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officar or direcior of the Gorporation or the recaiver or trustog empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an atlachmeni wilh an address

SIGNATURE: __ (s il Q@% WAL

CR2ED34 (10/97)



