2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000094149 May 16, 2000 8:00 am

1. Entity Name
BATEY CARDIOVASCULAR CENTER, P.A. Secretary of State
05-16-2000 90120 015 ***150.00
Principal Place of Business Mailing Address
6100 POINTE WEST BLVD. 6100 POINTE WEST BLVD.
BRADENTON FL 34203 BRADENTON FL 34209-5533
= ReEES (ORI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65"%29174 Applied For
Not Applicable

Zi i t it
P Country 2 Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
Lo e v 6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name
QUINLAN, JOHN V Street Address (P.O. Box Number is Not Acceptable)
1401 MANATEE AVE. WEST
SUITE 920
BRADENTON FL 34205 . .
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 Flerica.

R

SIGNATURE _____ oaii i = o tre. oo

CR2EG34 (9/99)

Silgn'a}?{f. typepgr pri.nl;d name of ragistered agent ang titie if applicatile. {NOTE. Registered Agsent signature required when rginstating) DATE
9. This corporation is eligible to satiséy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tt usinan o o 05, AtorMAY 1,200 Foowilbo 55000 | 1 EcienCorvay fnc 55,00 ey
(Seecriteriaonback) ;- - - . [ Make Check Payable to Department of State '
11. ' COFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPD O] Delete TITLE JChange [ Addition
NAME HASARA, LAWRENCE C NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
omv-st-7¢ | BRADENTON FL 34209 OITY-51-2IF
TITLE STD O pelete TITLE [ Change [ Addilion
NAME SAEF, JEROLD L NAME
sTREzT ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
orv-s-2¢ | BRADENTON FL 34209 CITY-51-2IP
e WP~ ™ . O pelete TITLE = - O-Crange [ Addition |- -
NAME SANCHEZ, E.J. NAME
streeT aporess | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
THLE PD ] petete TITLE [Jchange [ Addition
NAME CALABRIA, DOMINICK NAME
sTREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-5T-2IP
Tme VPD o Delete TLE Ol Change [ Addtion
HAME SUBBIONDO, ROBERT J NAME
sTReeT ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-87-2IP
TITLE D M Delete TITLE [JChange [ Addition
NAME TAMI, LUIS NAME
streeT aDoRESS | 6100 POINTE WEST BOULEVARD STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 LIy-s1-219

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with gn address, with alf other jike empowered.
SIGNATURE: ___ S Vv-@iiiree L. oo - 27-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




