2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101716 Jzén 25,2001 fE}éOO am
1. Ently Namo ecretary of State
BAY HEART GROUP, PA. ry
01-25-2001 90008 006 ***150.00
Principal Place of Business Mailing Address
2700 W, MARTIN LUTHER KING BLVD. 2700 W. MARTIN LUTHER KING BLVD.
4 420
TAMPA FL 33607 TAMPA FL 33607
us us
R — (AR
26"4 ). ng-a Ave . 24 W. Virgini &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Wﬂ Pofida ‘mmpa FlD{ida 393416226 Not Applicable
52% w ‘q C%H 33 bo:’ cij?z 5. Certificate of Status Desired O ?g‘ggq&?g;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= p— — _Né‘umr"——_‘*;dﬂ_‘h# T T e . T T T T
BOGGS, E. JACKSON .
501 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siaNATURE __Hat o~y el g

Signature, typed or printed name of regislared'aganl and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;t'Eﬁr%aggr‘;’t'r?g;g‘sna"g O i%eod?o"g?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete e Vv “Change T Additicn
NAME GLOVER, MATTHEW NAME ' Jom C. T oole
streer aooress | 4209 W CULBREATH AVE STREET ADDRESS Blvo
ory-s1-2¢ | TAMPA FL 33609 GITY-57-7P 4415 Ba‘“s;;' 5361
e D O Delete e Tampa, thange [ Adtition
NAME [RWIN, JAMES M HAME
streer aponess | 16054 PENWOOD DR STREETADDRESS (\
cry-sT-27 - | TAMPA FL 33647 CTY-ST-2IP
TITLE D T T 3 Delete E i ; [ Change  [] Additicn
NAME RANDALL, RODNEY R ’ NAME
street anoress | 16496 QFFENHAUER RD STREET ADDRESS
CITY-5T-2P ODESSA FL 33556 CITY-ST-7IP
TITLE D [ Delete TITLE O change  (J Addition
NAME PRIDA, XAVIER £ NAME
sTReeT aooness § 2626 S DUNDEE BLVD STREET ADDRESS
cm-sr-zw\':wl_ 33629 CITY-5T-21P
TITLE > TIMLE [ Change  {T] Addition
NAME CASSIDY, DENNISH-— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' | omv-sr-ze
TIMLE ol ] Delele [~Tine [J Change [ Addition
NAME GOLDMAN, ANTHONY P HAME
street aporess | 3304 WESTMORELAND DR SIREET ADORESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp\ernental repor 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
Begmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveLo
changed, or cn an attachmsntWwith an addrs

SIGNATURE:

iR, all other {ike empowered.

Date Daytime Phona #

i

CR2E034 (10/00Y



