FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000094149 ecretary of State
04-24-2003 90172 014 ***150.00

1. Entity Name

BATEY CARDIOVASCULAR CENTER, P.A,

Principal Place of Business Mailing Address “aviIRUYY

6100 POINTE WEST BLVD. 6100 POINTE WEST BLVD. :

BRADENTON FL 34208 BRADENTON Fi 34208

2. Principal Place of Business 3. Mailing Address |||||I||‘ “l ||||| I"“ |||H |I"| Ilm ||U| ’Im I‘"’ “l” “m II“ l“{
Suite, Apt. # stc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0629174 Not Applicable

Zip Country = © 7T @ T L | TTceumyT 5. Ceftificats of Staius Desiad ~—~ (]~ ° "$8:75 Additional-~ ~ |-

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GUINLAN' JOHN V Street Address (P.O. Box Number is Not Acceptable)
601 12TH STREET WEST
BRADENTON FL 34205

City FL Zip Code

8. The above named entity submﬁgthis 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 obligations of registered agent.

SIGNATURE ‘
Signatura, typed or printed nama of registered agent and lite it applicatte. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
* - 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2003 Fee will be $550.00 Trust F buti ;
Make Check Payable to Florida Department of State fust Fund Contribution. . Added to Fees
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | vPD ' [ Detete TITLE © AL B2 Change [ Addition
NAME HASARA, LAWRENCE C NAME
sTReeT ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 CITY-8T-ZiP
TTLE SD 3 Delete TITLE STLLTTRLY /TREASULEA, DIRECTOR- (K Change [ Addition
HAME SAEF, JEROLD L NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
omv-sT-2e - | BRADENTON FL 342007 = s = e ReoY-STegpe s | e - Temotoc T r s S
TLE ™ O3 Detete THLE PR 1DENT, Diarcron. W change [ Addition
NAME SANCHEZ, E.J. NAME
STREET ADDRESS | 6100 POINTE WEST BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-7IP
TITLE PD [ pelete TITLE Do Change (] Addition
NAME CALABRIA, DOMINICK HANE
STREET ADDRESS | G100 POINTE WEST BLVD. STREET ADDRESS
CITY-5T-2P BRADENTON FL 34209 CiTY-ST-7IP
TITLE VPD [ Delete TITLE Dhg crod. [B.change [ Addition
NAME MEHANNY, SHERIF Z NAME
sTReeT A0DRESS | 8100 POINTE WEST BLVD. STREET ADDRESS
GITY-ST-21P BRADENTON FL 34209 CITY-5T-21P
TILE TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dogg hot 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 ac¢rate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to ex¢fule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jje powered.

SIGNATURE: __ SIGNATURE HELUIRED  £.7 Sgnchez 40503 7491117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

1 258450

AV

CR2E034 (10/02)



