FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000094149 05-04-2004 90179 029 ***150.00

1. Entity Narne

BATEY CARDIOVASCULAR CENTER, P.A.

Principal Place of Business Mailing Address AU UILA

6100 POINTE WEST BLVD. 6100 POINTE WEST BLVD.

BRADENTON, FL 34209 BRADENTON, FL 34209 _

e s N EOET RN R O
Suite, Apt. #, etc. X Suite, Apt. #, stc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0629174 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired ~ []  $8+79 Additional
Fee Required

- 8. Naine and Address of Current Registered Agent - - T | ——~—=- =-  7-~Name and Address of llew Regioslered Agernt-——— -~ -~ - -

Name
QUINLAN, JOHN V
601 12TH STREET WEST Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL l 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. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titks if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Addedtc Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME HASARA, LAWRENCE C NAME
STREET ADDRESS | 6100 POINTE WEST BLVD, STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TILE STD [ pelete TITLE [ Change [ Addition
NAME SAEF, JEROLD L NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34209 CITY-8T-2IP
THLE PD [ pelste TITLE [ Change [ Addition
NAME ~|'SANCHEZE . . Tt ——f NaME=TT [ - - - ——— —— -
STREET ADORESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34209 CITY-ST-2IP
TITLE D [ oetete TIILE [ Change ] Addition
NAME CALABRIA, DOMINICK NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CiTY-ST-ZIP BRADENTON, FL 34209 CITY-ST-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME MEHANNY, SHERIF Z NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34209 CITY-ST-2IP
TITLE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with this fii
indicated on this report or supplemental report is trug#an
of tha corporation or the receiver or trustee empowgred
changed, or on an attachment with an address, wih a

SIGNATURE:

not qualify for the axemplion staled in Section 119.07(3)(i), Plorida Statutes. | further certily that the information

cquraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 31 if
hef like empowered.

- &3 Sancusz Mb Yoo

SIGNATURE AND WPEWD NAME OF SIGNING OFFICER OR DIRECTOR Tpate ’ I Daytime Phone #
[~




