2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035897 Mar 06, 2001 8:00 am

1. Entity Name
TRANSPLANT CARDIOLOGISTS, P.A. Siﬁ:ﬁ;ﬁﬁ; (gigg?oge

Principal Place of Business Mailing Address

409 BAYSHORE BLVD 409 BAYSHORE BLVD

TAMPA FL 33606 4 GOLUMBIA DRIVE. #720
. TAMPA FL 33606

M

2. Principal Place of Business 3. Mailing Address ||||“||| ”I ||’|I

oty AJE JANTRATIONE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number  §9-3386766 Applied For
(n\—(V\Pﬂ"r PL Not Applicable

Zip Country
. Fee Required

Zip Count " . $8.75 additional
33[5-0% JS Q 5. Certificate of Status Desired O

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

= PR Rp— [p—

RINDE-HOFFMAN, DEBBIE

Name

Street Address {P.O. Box Number is Not Acceptable)

408 S. HUBERT AVE

TAMPA FL 33606

City FL Zip Code

8. The above named entity subprs this statement for the purpo; istered office or registered agent, or both, in the State of Florida.

SIGNATURE 2-2¥ O
Signature, tyded or printed name of registerad agenj«fhd title it applicale. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscl ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 o Trﬁ:tl22,%&?;3';?;““::“'@ O fg.e%(t)ohll?é: °
(Ses criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [J Change (] Addition
NAME SPOTO, EDWARD JR NAME
staeer aooress | 4 COLUMBIA DRIVE #720 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TINLE D [ Delete E Jchange ([ Addition
NAME MESTER, STEPHEN W NAME
streeT aDoRess | 404 VONDERBERG DRIVE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE - D - - . ) Delete-  —~ -~ TNLE - | S e = = =~ " [ cnange - {_] Addition
NAME BUGNI, WILLIAM NAME
sTreeT ADDRESS | 404 VONDERBERG DRIVE STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 CITY-ST-2p
THLE D O Delete TITLE O change [ Additicn
NAME RINDE-HOFFMAN, DEBBIE NAME
streer a0oress | 4 COLUMBIA DR #720 STREET ADDRESS
arv-st-z¢ | TAMPA FL 23606 GITY-5T-21p
TITLE O pelete TImLE [Jchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE [T Celete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trystee empowered to execute this report as reguired by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all oiher lika e ed
thefer  (£3)281-10)9

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME r( siGAING OFFICER OR DIRECTOR ' Dael # Daylime Phone #

CR2E034 (10/00)



