FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000094149 03-01-2007 90008 019 ***150.00

1. Entity Name

BATEY CARDIOVASCULAR CENTER, P.A.

Principal Place of Business Mailing Address q 0 u 2 b U ud

6100 POINTE WEST BLVD. 6100 POINTE WEST BLVD.

BRADENTON, FL 34209 BRADENTON, FL 34209

R PO B3 00 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & Siale 4, FEI Number Applied For

65-0629174 Nat Applicable

Zip o Country Zip Country 5. Certilicate cf Status Dasirad O —?%g—?qlﬁ?:dmo"al-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

HOl E. Tacksen Street Ste 2H00 Straet Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602 ' Sﬁ 's ‘ﬂl!!f‘ nesr S;lxg et

Soite 200

" Tompa FLI 25, o

Fanin Y
8. The above named entity submits this statement fo ‘pyrpose of changing Hs registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUREX. 7 ﬂ!fﬂ(ﬂ/ 5 a-20-07

Signature, typed or printed name of reg:sten agsfaryme it apphkcabie { (MOTE Regwsiered Agenl signature required when remnstating) DATE
FILE NOW!!! FEE IS $150. 9. Election’ Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [1 pelete TILE [ Change [ Addition
NAME SAEF, JEROLD L HAME
STREETADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CIry-§1-21P BRADENTON, FL 34209 CITY-S81-ZIF
TILE PD O pelete TITLE [ change  [J Addition
NAME SANCHEZ, E.J. NAME
STREET ADDAESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-51-21p BRADENTON, FL 34209 GITY - ST-ZIP
TME 10— - ‘Opalee " T . - - [ Change [ Addition
NAME CALABRIA, DOMINICK NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2iP BRADENTQON, FL 34209 CIvy-S1-2ip
TTLE D [ Detete TITLE [ Change [ Addition
NAME MEHANNY, SHERIF Z NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TILE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated en this report or supplemental report is true an
of the corporation or the receiver or truslee empowered
changed, or on an altachment with an address, with al

SIGNATUREX

Bs ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
?‘C e this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lik¢ empowered.

>/ 2O o7

SIGNATURE AND TYPED OR anfyuffor SIGNING OFF|1€n OR DIRECTOR Date Dayume Phone #
L d v v




