2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

BAY HEART GROUP, P.A.
03-10-2000 90007 031 ***150.00
Principal Place of Business Mailing Address

2700 W. MARTIN LUTHER KING BLVD. 2700 W, MARTIN LUTHER KING BLVD.

420 420

TAMPA FL 33507 TAMPA FL 33807

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NCT WRITE IN THIS SPACE

DOCUMENT # P96000101716 Mar 10, 2000 8:00 am

City & State City & State 4. FEI Number 59-3416226 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

-——-— ——~_  §:~Name and Address of Current Ragislere‘d Agent- —— . - - —__ 7. Name and Address of Hew Registered Agont. - -
Name
BOGGS' E. JACKSON . Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 o £ [Zoc

8. The above named entity sUDMtS this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
‘.& ." 1 .2 ot /, ":,-,,' i “‘M ‘?-
A T
SIGNATURE — o _ .
Signaturs, typad of printad name of registered agent and title if appdcable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corpordiion 18 SIGibje 1o Satisly its Iniangible FILE NOW!! FEE IS $150.00 ot N
Tax filing requirerhent and eledts to do so. After MAY 1, 2000 Fee will be $550.00 10. .Eﬁeu’;mliﬂr%ag:;'r?;uig:m"g O ﬁc%gqo'\';?éfe
{See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, TRRTIAR IS IS A ISEE TA AEESERS RN DRECTORS IN 11
TILE P [ Detete TITLE ]O"‘ﬂ C. Toole ] Change K] Addition
NAHE GLOVER, MATTHEW e 4415 Bayshore Blvo.
STREET ADDRESS | 4209 W CULBREATH AVE STREET ADDRESS
on-st-zP | TAMPA FL 33609 £ATY-51- 2P Tampa. FL 3361
e [ 1 Detete TimE 1Change 7] Audition
NAME IRWIN, JAMESM NAME . B
STREET ADDRESS | 16054 PENWOOD DR . STREET ADDRESS
ov-st-2P | TAMPA.FL 33647 - CITY-ST-2IF
T D ] Deiets THLE [ change [ Adcition
NAME RANDALL, RODNEY R NAME
stReeT DoRess | 16496 OFFENHAUER RD STREET ADDRESS
ov-stze | ODESSA FL 33556 CITY-§T-2IP
TITLE D \ ' 1 Delete TILE [ change [ Addition
NAME PRIDA, XAVIER E NAME :
streeT ADDRESS | 2626 S DUNDEE BLVD STREET ADDRESS
crv-s-zp | TAMPA FL 33629 CHTY-ST-2IP
TITLE v O Delete TILE [ change [ Addition
NAME CASSIDY, DENNIS M MAME
STREET ADDRESS | 2089 HAWAI AVE NE STREET ADDRESS
orv-st-zf | ST. PETERSBURG FL 33703 CITY-5T-21P
TILE D O pelete TITLE O change [ Addition
NAME GOLDMAN, ANTHONY P NAME
sTReeT ADORESs | 3304 WESTMORELAND DR STREET ADDRESS
omv-s-zP | TAMPA FL 33618 CITY-§T-20P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
ol the corporation’or the receiver of a6 empowered 10 execute (e Tendt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ar an an attachment y

SIGNATURE: ___ Sneivit=asrile? RiEX - z/v/o0 813~ 875 -9000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGT01 Date BDaytime Phone #

|

CR2EQ034 (8/99)



