2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 485
DOCUN 97000089 Apr 17,2000 8:00 am
HEART SURGICAL GROUP OF VENICE, P.A. ecretary of State
04-17-2000 90114 015 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE STREET STE. 814 1821 WALDEMERE STREET STE. 814
SARASOTA FL 34239 SARASOTA FL 242392913
TP SEEES TR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 65-0795862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
- 6.-Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent -
Name
?&P;?LgE;ERE STREET STE. 814 Street Address (P.O. Box Number is Naot Acceptable)
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and btle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This lc.orpuratipn is eligible to satisfy its Intangible FIiLE NOW!1! FEE IS $150.00 10. Election Camoaign Financing $5.00 way Be
Tax filing requirement anc: elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [Jchange [ Addition
NAME GRAPER, W P NAME
streeT anoaess | 1921 WALDEMERE STREET STE. 814 STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34239 CITY-ST- 2P
TILE D O] Delete TLE Ol Change [ Addition
NAME LEWIS, CLIFTON NAME
sreet anoress | 1921 WALDEMERE STREET STE. 814 STREET ADDAESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
TTLE D--- - - Ol Delete -~ — | TLe T T T [Jchange [ Addition
NAME TABAIE, HAROLD A NAME
stReeT acoRess | 1921 WALDEMERE STREET STE. 814 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-21P
TITLE [ Delete TITLE (O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Deleta TITLE : O Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP /] CITY-5T-2iP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supptied with this filing does not g
y signature shall have the same legal effect as if made under cath; that | am an officer or director

li
indicated on this report or supplementalgeport is true an curate apd that

of the cerporaticn or the receivergor fru Jo t 1His reporfag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with fan wered. )

sl Yluloo  (a41)ar7- b4

SIGNATURE: ___ S/ BRI I/ 00 (94 )47~ 40

SIGNATURBMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate U’ayl\me Prona #

L TETR

SUA

-



