5000 UNIFORM BUSINESS REPORT (UBR)

“w

DOCUMENT # P98000010333

1. Entity Name

CARDIOVASCULAR CONSULTANTS OF TAMPA BAY, P.A.

Principal Place of Business

2727 W. MARTIN LUTHER KING BLVD
STE 800 ’
TAMPA FL 33607

Mailing Address

2727 W. MARTIN LUTHER KING BLVD
STE 800
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

RTINS

Suite, Apt. #, etc,

Suite, Apt. #, etc.

OFINSTRTEMENT

ey

Tax filing requirement and elects to do so.
{See criteria on back)

mmm——rh,
City & State City & State 4. FEI Number 65'0814258 Applied For
Not Applicable
Zip Country zip Country 6. Cerfilicate of Status Desired ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name _ o ozl ST . .- - 1.
’ .
Sireet Address (P.O. Box Number is Not Acceptable

201 N. FRANKLIN STREET ‘ prable)

SUITE 2600 ot

TAMPA FL 2727 &/ - ML KNG /TevVD . Bo0

Ci Zip Code
%mﬁﬁll, el FL |53¢07
8. The above named entity submits this statement for the purpose of changing its regitered office or registered agent, or both, in the State of Florida.
8 B //M J
SIGNATURE
Signatura, typed or pnnted name of ragistered agent and title if applicabla. {NCTE: Registared Agent signature required when rainstating) DATE
. . . R i . . . ‘ i
_9._This corporation is eligible to satisfy. it Intangibie__|...... . FILE. NOWII! FEE IS $550.00 __ 10- Election Campaign Financing: $5:00 May 86~ | -

After SEPTEMBER 13, 2000 Min. wil

Make Check Payable to Department of State

I be $750.00

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

] ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12.
THLE P O] Delete e Ol Change [ Addition
NAME ALAGONA, PETER DR. NAME
STREET A0DRESS | 2727 W. ML.LK. BLVD STREET ADDRESS
CITY-S5T-ZIP TAMPA FL 33607 CITY-ST- 2P
TILE SELLUAHAL O Delete e %%ge {71 Addition
NAME RIGHAHAL, SAMI DR. NAME ELOHAHA L CoLEeTion
stReeT ADoRess | 2727 W. MLLK. BLVD STREET ADDRESS
CITY-ST-7P TAMPA FL 3360 CITY-ST-2P

| tme 1T T e e DOoglete . .. | TTLE___ . e « e _.Dchange [ acdition
NAME EICHAHAL:-S SR R LA O=24=27 707 -

;P ——

STREET ADDRESS LK. BLVD b VPLLCATTE STREET ADDRESS oo [_:} G{fﬁff‘hﬁl_g 1058--019
CITY-ST-2P CITY-ST- 7P NI o T
TITLE DiREcTD R [ Delete TITLE ] Change [ Addition
NAME BeneDbrer S. MAAHSGAL_U_?M.::;. NAME
STREETAODNESS | 2727 Wi M LNt BLVD. Fgoo STREET ADDRESS
arv-st-ze | TAMPA, fL 33607 CITY-§7-2IP
TITLE 0 1 pelete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q \b
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P l CITY-ST-2IP

13. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0). 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 ¢ r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 71 or Block 12 if

changed, or on an aﬁacthl olherlil‘eﬁuwemd.
0l e f e
SIGNATURE: ETHAT O A &0iricD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Gl gfefr

ect as if made under oath; that | am an officer or director

Daytimg Phone #

CR2E034 (5/00)



