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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # P96000060559 (7)

FLORIDA HEART AND VASCULAR ASSOCIATES, P.A.

AU AR

B Menlmg Adidross

3000 EAST FLETCHER AVENUE #220
TAMPA FL 33613

Principal Place of Business

2000 EAST FLETGHER AVENUE #220
TAMPA FL 33613

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. ginci&aljplace of Buginoss L_'z_g_ Mailing Addppss — 4. FEI Number Applied For
2450 faet Fletther Que  [2450 oot Fletae,r Ovel 50300664 ot Appicanl
Suite, Apl, #, etc. ~ Suilg, Apl. #, efc. » ) $8.75 Additionat
o2 o . _-“__27“ T l O §. Cerlificate of Status Desired | Fee Raquired
Q\?—&A State %ﬂigvgfa'e . Election Campaign Financing $5.00 may B
B X . y Be
E] A e~y A - _2_ng ] 71%‘(\4 PO* Tiust Fund Contribution Added to Fees
Zip __ Couniry L ) Country 8. This corporation owes or has paid the cyrrent year Intangible
m F (" 25—| 2) ?_LP !72? 29] E {’ 30| 6 'b (ﬂ | 3 Personal Property Tax due June 30 ﬁﬁYes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
AYLWARD, ROBERT E 81} Name
100 NORTH TAMPA STHEET #2425 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| Cily FL 85| Zip Code

agent | am familar with, and accept lhe obligalions of, Section 607.0505, Flarida Statutes.

1. Pursuant to the provisans of Soclions 607 0002 and 607. 1408, Florida Statutes, the above named corporalion submits this statement for he purpose of
office or reglstered agenl, or bath, in the Slale of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

changing its registered

SIGNATURE

officer or director af the corporation or the receiver ar truglee eny
Block 12 or Biock 13 i changed. or on an atlachmen] 1 an
F T r. SSr LIyl T == h J

Sigragtirer ypunch t rstodt tharen e nigid s bend e e 1 apgt ol de (KOTE Regatnied Agant signaiug roeurad when renstating) DATE
12. OUTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T DELETE L1TLE - [ Change [ Addition
HAME KLEIN, KEVIN L. 12 NAME
sweeTaporiss | 16918 CANDELEDA DE AVILA 1.3 STREET ADDRESS
CITY-51-2F TAMPA FL 14 CITY-5T-21P
e VPS 1 DELEYE 21 TITLE [T change T Aadition
NAME SMITH, JAMES O MD. 22 NAME
sweeTaponess | 0531 HOMESTEAD DR. 23 STREET ADDRESS
CiTY-ST-2°F JAMPAFL o 2 4CHY-ST- 7P
TITLE ’ [ GELETE 31TALE [Jchange L[] Addition
NAME PASCERAL, EDWARD E. 32 NAME
smeeTaporess | 13608 WATERFALL WAY 3.3 STRFL( ATDRESS
CITY-$T-2P TAMPAFL 34, LITV-51-2F
TITLE I DELETE 41 TI1E ] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE | ADDRESS
CITY-§1-2IP _ o 44 CITY- §T-2P
TTLE | IELGEG IERILT; T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
CITY-§T-2F L 540ATY-5T- 2P
MLE T ; T DELETE 6110 [ Crange ] Addition
NAME 62 NAMI
STREET ADDRESS 6.3 STREC ADDRESS
CITY-$T-2P - e B4 CINY-ST-2IP
44. 1 hereby certify that 1he informanon supplied with this filing does not qualily for the exemplion stated in Secton 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accysale and thal my signature shall have the same legal effect as if made undor oath; that | am an

wered [':::EVPOH as required by Chapter 607, Florida Statules; and that my name appears in
7 V1 oo/ o e D

May 12 1998 8:00am

CR2E034 (10/97)




