FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

T _'_P‘hOFiTW : ,'.. ‘ 3 FLORICA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
‘ )

Gandra B. Morliglm

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000035897 3@

1. Corporation Name

TRANSPLANT CARDIOLOGISTS, P.A.

VAR

Principal Placg oliBusir\c:s.s a Mailing Address
HARBOURSIDE MEDICAL TOWER HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE, #720 4 GOLUMBIA DRIVE, #720
TAMPA FL 33606 TAMPA FL 33506-3568
3. Date Incorporated or Qualified | 38. Date of Lasl Report
I ,,, _ 04/24/1996
2. Principal Place of Busness - | 2a. Maling Adoress 4. FEI Number Appliad For
21 . ) Q 5‘1 “33 8‘7‘:&? Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, stc. o ) $8.75 aAdditional
;ﬂ ;ﬂ 5. Certificate of Status Desired | Foe Required
Lw City & State . City & State 8. Eisction Campaign Financing 55.00 May Be
iﬁ]ﬁ e 2Bi Trust Fund Contribution | Addad 10 Fees
_op __ Gountry Zip Country 8. This corparation has liability for injangible tax under s, 199 032,
2“1 R 25 o 29 ;a Florida Statutes ﬁ\‘es [ No
. ) Q Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
| SPOTO, EDWARD JR 8] Namo
HARBOURSIE MEDICAL TOWER 82| Street Addréss (P.O. Box Number is Not Acceptable)
4 COLUMBIA DRIVE, #720
TAMPA FL 33608 83
B4| City FL 85] Zip Code

1. Pursuart o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
office or regislored agenl. o both. in the Slate of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. Larm lamiliar with, and accept the abligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

e r,fm RE7EY (6 fo e ol 1ea-stered agam and Btle i apg icable {NOTE Registered Agent signature requird when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TD - [T oELETE TITIE [ Crange L1 Agdition
N SPOTO, EDWARD JR 12 HAME
sieetanoress | 4 COLUMBIA DRIVE #720 1.3 STREET ADDRESS
cny-ST. 2 TAMPA FL 33606 14CITY- §T-2P
e 1D T DeLETE 21TME CFchange L] Addition
NAME MESTER, STEPHEN W 2.2 NAME
stee aoniss | 404 VONDERBERG DRIVE 2 STREET ADDRESS
Lyt o BRANDON FL 33511 2 ACHTY-ST-2P
Tine 1] ' T oeLETE 31TMLE I Changs [ Addtion
(Y BUGNI, WILLIAM 32NAME
siver anvess | 404 VONDERBERG DRIVE 33 STREET ADDRESS
BRANDON FL 33511 34, CHY-§1-2P
D - T DELETE A1TILE [J Change ] Agdition
GARCIA, JUAN 42 KAME
swrest aoniess | 13701 BRUCE D. DOWNS BLVD STE 101 43 STREET ADDRESS
oIy ST 7o _J TAMPA FL 33813 LACITY-ST- 2P
e 1D T beteTe 51TITLE D change [ Adaition
e RINDE-HOFFMAN, DEBBIE 5.2 NAME
stweet anoress | 13701 BRUCE D. DOWNS BLVD STE 101 53 STREET ADDRESS
| wrestoe | TAMPA FL 33613 54 0IIY-S1-2P
i D "] CELETE 61 TIILE TJ change [ Addition
Hadt CANEDO, MARID 5.2 NAME
switl Aokt ss | 13701 BRUCE D. DOWNS BLVD STE 101 6.3 STREET ADDRESS
ov-stee | TAMPA FL 33613 64CHTY - 51-2P
794 Tdo huchy ey that the nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statites. | further certify that tha

infarmation indcatod on 1his annual report o supplemental annual report is Wue and accurate and that my signature shali have the same legal eflect as it made under oath; that
L am an officer o director of the carporation or the receiver or truste powered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Blgek 13 4 changoed, a 56,

'-!-?.:‘

SIGNATURE: Zd /L., /o2 4 MO Sldofey

SIGNATURE ANGAYPED GR PRINTED NAWE OF STGNING OFFICER OF DARECTO i T Date Daytime Phone ¥

AERAnTY

CR2E034 (9/96)



