2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094149

1. Entity Name

Secretary of State

May 16, 2001 8:00 am

BATEY CARDIOVASCULAR CENTER, P.A. 05-16-2001 90187 002 ***150.00
Principal Place of Business Mailing Address
6100 POINTE WEST BLVD. 6100 POINTE WEST BLVD. .
BRADENTON FL 34209 BRADENTON FL 34209 6 5 b 6 4 9
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%29174 Applied For
Not Applicable
P Country P Country 5. Cerificate of Status Desired O $8'75 Addlllonal
~ o e . . . .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINLAN, JOHN V
Stregt Address (P.O. Box Number is Not Accepltable)
601 12TH STREET WEST ‘ P
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agant and titie it applicabla. (NOTE: Registered Agent signatura required whern reinstating) DATE
. L iy . m
9. Ihlsff:lprporauc_)n is elltglb\g t(? s::tls;fyéts Intangible A FI;.HI‘EMEQ?V:GM FI:EE IS"I$;:0.50:° o 10. Election Campalgn Financing $5.00 May Be
ax hiing rgqmremen and eiects [0 do $0. er ! ee w $550. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE wPD O Delete TTE () Changs  [] Acdition
NAME HASARA, LAWRENCE C NAME
sTREET ADRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 GITY-ST-2IP
e STD [ Delete TILE [ Change [ Addition
NAME SAEF, JEHOLD L NAME
sTREeT ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-8T-2P BRADENTON FL 34200 CITY-8T-2IP
TTLE VP [ Delete TITLE O Changs [ Addition
HAME SANCHEZ, E.J. NAME
streeT ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
crv-s7-2P | BRADENTON FL 34209 CImy-1-2P
e PD O peete TILE [ Change [ Additicn
NAME CALABRIA, DOMINICK NAME
stReeT ADDRESS | 6100 POINTE WEST BLVD. STHEET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-21P
TTLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby centify that the information supplied with this fjlin
indicated on this repon or supplemental repggt is tru
of the corporation or the receiver or trusiee
changed, or on an attachment with an addrdssywi

SIGNATURE:

dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
po(rjt as required by Chapter 607, Florida Statuteg; anfl that miy name appears in Block 11 or Block 12 if
red.

/10

SIGNATURE Anowpeﬁsn TINTED NAME OF s:GuL‘G orﬂcehﬁn DIRECTOR Date Daytime Phore #

ecute this

-g- not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

U

CR2E034 (10/00}



