2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089485

1. Enlity Name .

HEART SURGICAL GROUP OF VENICE, P.A.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90313 034 ***150.00

Mailing Address

1521 WALDEMERE STREET STE. 814
SARASOTA FL 34239

Principal Place of Business

1921 WALDEMERE STREET STE. B14
SARASOTA FL 34239

(230

IR ER N

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65'0795862 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mm—— T - - — Name_ _- - . e eime = . L
GRAPER, W P
Street Address (P.O. Box Number is Not Acceplabia)
1921 WALDEMERE STREET STE. 814
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flurida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
" - 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tlzzn dac ;)rz]atlr?guﬁy:ncmg i’s‘_jggo”ézzfe
(See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete T D T O ohange R dtiion | S
NAME GRAPER, WP HAME BEGES,) m ~ =+ Sie ¥/ y 2
sTReeT ADORESS | 1921 WALDEMERE STREET STE. 814 STREET ADDRESS | /1.2 { Emi L / 3
ciry-sr-ae SARASOTA FL 34239 Cirv-ST-2P Shy S0 ﬁ, i
o
E D [ Delete TITLE O crange (] Addition | I
HAME LEWIS, CLIFTON NAME
STREET ADDRESS | 1921 WALDEMERE STREET STE. 814 STREET ADDRESS
CIvY-ST-2IP SARASOTA FL 34239 CrTY-S7-21P
e 4B o Oocee. _§ me e - O change (O Addion |
NAME TABAIE, HAROLD A . NAME . ' ’ R N
STREET ADDRESS | 1921 WALDEMERE STREET STE. 814 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-3T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-ZIP
TILE O Delets TILE O change [ Addition
NAME c NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP n CITY-§1-2IP
13. | hereby certify that the information supplied with this filingAd ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or suppjemental reglort fs trug and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr of trustegfempowered 1o greculafhis report as required by Chapter 607, Flerida Sta : and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywillf an adgresq, with all othgr like owered,
SIGNATURE: / BYOAIZ ) 417-4240
sm@ﬁtyno vp?r LR #RINTED NAME OF SIGNING OFFICER OR NRECTOR - F Date Daytime Phane #




