2002 UNIFORM BUSINESS REPORT (UBR] FILED g
SOCUMENT # 11123 = Apr 01, 2002 8:00 am 3
1. Enity Nams P980000 ecretary of State
FLORIDA CARDIOVASCULAR INSTITUTE, P.A. 04-01-2002 90657 009 ***150.00
Principal Place of Business Mailing Address
508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
SUNE 340 SUITE 340
TAMPA FL 33608 TAMPA FL 33609 Il ” Il'

2. Principal Place of Business 3. Mailing Address ”'MII’ “”I'l’ um "Il ||m Ilm Im’ ||I|’ ||||] ’mlnl ] ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’3536733 Not Applicable
Zip Country i Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fes Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FONTANET, HECTOR L M.D. Street Address (P.O. Box Number is Not Acceptable)

508 SOUTH HABANA AVE

SUITE 340
* TAMPA FL 33847 City FL | ZpCode
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.

SIGNATURE
Signatlilra‘ vpad or printed name of registered agent and titla if applicable. (NOTE: Registersed Agant signatura raquired when reinstating} DATE
. " . . . . . ] b
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
e ust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete e MChange [ Addiion | 5
N FONTANET, HECTOR L NAME 2
STREETADDRESS | 508 SHABORA AVE SUIE 340 stager aooness (S08 3 Ha bana Ave Suile 34O %
CITY-ST-2IP TAMPA FL 33608 CITY-8T-21P . E
TITLE VPSD [ Detete TILE BThange [ Additon | O
NAE SULLEBARGER, J. THOMPSON NAME .

STREET ADCAESS | 508 S HABORA AVE SUITE 340 sreer aochess S 08 S Habana Avwe Suike 340
CITY-ST-2iP . CITY-§T-2IP
TAMPA FL 33609 ‘ ,
TITLE VPD ) pelete TILE [ Change [ Addition
MNAME MATAR FAD' A NAME
STREET ADDRESS 508 s QABANA AVE SU'TE 340 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE VPT . [ petete TILE E/Change (7 Addition
NAME GALLARDO, IGNACIO NAME : -
STREET ADDRESS | 508 § HABbNA AVE SUITE 340 steeT aoohess | 508 S Habana Ave S\n‘k 3"}0
CITY-ST-2IP TAMPA FL 33609 CITY-8T-ZIP .
TITLE VPD O peiete TITLE [ Change [ Addition
NAME SIRACUSE, JOAN E NAME
STREET ADDRESS 508 s HABANA AVE' SU"'E 340 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 { CITY-ST-2IP P
TME \ 1 belete [ e wo []Change [ Addition
NAME N SINWD, DAW NAME SANRD DRAW
STREET ADOHESS staeer s | SO% S Hgbgmu Ave. Suite 340
CITY-ST-ZIP | crv-sr-ze 'T(mel-'l- 33 L,09%
13. | hereby certify that the information supplied with thy g Paualify 1or 1he exemption slated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | £ ang iha evgrrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e '.;f!-' fis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre g i [

SIGNATURE:

/10 /OB w-2002 873353 -ETS

JE OF S1GNING OFFICER OR DIRECTCR Date Daytima Phona #



