2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035897

1. Entity Name

TRANSPLANT CARDIOLOGISTS, P.A.

FILED
Secretary of

Principal Place of Business

HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE. #720
TAMPA FL 33606

Mailing Address

HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE. #720
TAMPA FL 33606-3568

2. Pringipal Place of Business

o9 PARvSHone BWD,

3. Mailing Address

Ho& S. HOoRERT™ AL

|

Il

Il

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

05-24-2000 90090 018 ***150.00

J

DO NOT WRITE IN THIS SPACE

Cny & State Ci & State 4, FEi Number Applied For
} ﬁmpﬁ— F:L.— ‘Yl DQ N R 59-3386766 Not Applicable
Country Z\p Country $3_75 Additional

06

2309

O

5. Centificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPOTO, EDWARD JR
HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE, #720
TAMPA FL 33606

’ﬁ%&?ge Rupe-RealEEman] — -

treet Address
=

PO. Box Number is Not Acceptable)
J T AJE

-

““MempPa

FL

EECode 3

8. The above named gfilty submits th»sW{of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _// / 5 — oV

Swgnalure typed of prlnled name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its intarigible
Tax filing requirement and elects to do so.
(See criteria oh back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financging
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

KRLANN

11, ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D _ [ Delete TITLE O change [ Addition
NAME SPOTO, EDWARD JR NAME

staeeT aporess | 4 COLUMBIA DRIVE #720 STREET ADDRESS

CITY-S7-ZIP TAMPA FL 33606 CITY-§T-2IP

e D 7 Gelete TILE [Jchange ] Additien
NAME MESTER, STEPHEN W NAME

streeT apoaess | 404 VONDERBERG DRIVE STREET ADDRESS

CITY-S7-ZIP BRANDON FL 33511 CITY-5T-2IP

TITLE D ' 1 Delete TMLE O Change [ Addition
~ NAME BUGNI, WILLIAM NAME . .
sTReet a0oress | 404 VONDERBERG DRIVE STREET ADDRESS

orv-s-2¢ |- BRANDON FL 23511 CITY-ST-21P

e D KDeiete TILE [ Change  [J Addition
NAME GARCIA, JUAN NAME

sweer aooress | 13701 BRUCE D. DOWNS BLVD STE 11 STREET ADDRESS

CIY-S1-7IP TAMPA FL 336813 CITY-ST-2IP

TITLE D Cl pelete TITLE [0 Change [ Addition
NAME RINDE-HOFFMAN, DEBBIE NAME

smeeranoress | 4 COLUMBIA DR #720 STREET ADDRESS

CITY-§7-21P TAMPA FL 33806 CiTY-ST-2IP

TILE D Peiete TITLE O chage  [J Addstion
NAME CANEDO, MARIO NAME

streer ADRESS | 13701 BRUCE D. DOWNS BLVD STE 101 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZiP

13. | hereby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true z

of the corporation or the receiver or trusiee ga
changed, or on an attachment with an aggfe

SIGNATURE:

does NOL-E1

I\ke empowared.

alify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
le e th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

-Q7 33

smmyﬂe AND TAPER ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3| e g@) ZS: -

rhts

Daytme Phona #

May 24, 2000 8:00 am

T



