FILED

'PROFIT
. CORPORATION
" ANNUAL REPORT

1999

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

;LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000017897
INTERVENTIONAL CARDIOVASGULAR CONSULTANTS, P.A.

Principal Place of Business

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90171 031 ***150.00

TR

Mailing Address
1245 SOUTH PINELLAS AVE. 2890 TAMPA ROAD
TARPON SPRINGS FL 34689 STE 407
PALM HARBOR FL 31652 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 03/08/1994
2. Principai Place of B!.ISiI'IGSS . 2a. Mailing Address 4. FEIl Number Applied For
- [2a} 5341 Grand Boulevard 26] 3890 Tampa Road 58-3229642 Not Applicable

Suite, Apt. #, efc.

(z2].Suize 106

Suite, Apt. #, etc.

271 Suite 407

5. Certifcate of Status Desired O

58.75 Additionaf

Fee Requirad

~ City & State - : City & Statd 6. Election Campaign Financing $5.00 ma
. - . f y Be
E] New Port R].chey , FL El Pslm Harbor, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year infangible
;] 3 46 5 2 E} USA ;] 3 £r6 8 ii- m USA Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name - - -
DICKINSON, ROBERT C Il ) (ggléli s . Bayr on
ree ress (P.O. Box Number is Not Acceptable
33920 US HWY 19 N 3890 Tampa Road
SUITE 200 83 . P
PALM HARBOR F\, 34684 Suite 407
84| Ci ip Cod
“Y Palm Harbor PREEG

11. Pursuant to the prt

gent, o both,
ghd a [l

Sons of Sections 6507.0502 and 607.1508, Floridz +
in the Stata of Florida. Such char::
obligations of, Section 607 ‘.

i stutes,

" bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the appointment as registered

&/249/9 9
’[ ﬁTE

SIGNATURE =
Signatura, typed or printed name of mgislersdﬁant and title ¥ doplicable. NG .- } " .s1ered Agent sig raquired when rai
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TMLE CChange (1) Additien
NAME BAYRON, CARLOS 12 NAME
streeT aporess| 3245 LEPRECHAUN LANE 13 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 14 CITY-ST-2ZIP
TRLE VSTD [J DELETE Z1TILE [JChange [ Addition
NAME SOLA, RICHARD 22 NAME
streevAooress] 3020 TURTLE BROOKE 2.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34621 2.4CTY-ST-2P
TILE B ) DELETE 31THE - - - - - JChange L Attition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST-2IP
TILE [ DELETE 41TME [JChange (] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TIMLE [J DELETE 5.17ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP .
TITLE [] DELETE 6.1TLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY.ST-7IP 6.4 CITY-3T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i~ Ze:-on 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signay
he receiver or trustee empowerad to execuie this report as .
ik an address, with all other like empcowered!

officer or director of the corporation e

A an attgchment

SIGNATURE AND TYPED OR PRINTED NAME OF JIGHING OFFICER OR DIRECTOR

WRED

“4/19/91

~nall have the same legal effect as if made under oath; that | am an
- »d by Chapter 807, Flerida Statutes; and that my name appears in

Date

Daylime Phona # \

0563853

CR2E034 (11/98)



