FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # P98000011123 04-26-2005 90138 020 ***150.00

1. Entity Name

FLLORIDA CARDIOVASCULAR INSTITUTE, P.A.

Principal Place of Business Mailing Address
508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE
SUITE 340 SUITE 340
TAMPA, FL 33609 TAMPA, FL 33609
509 5. Abmevia AVE. | §69 3. AIMENMIA AVE,
Suite, Apt. #, ete. Suite, Apt. #, etc. 03282005 ch
g-P CR2EQ34 (10/03)
Sovte 200 ST 200
City & State City & State 4. FEI Numbar Applied For
Toame o FL TAMPAE R 59-3536733 Not Appicabio
2‘3 3 G oq Counﬁ JA %ps co ? CDU%A 5. Certilicale of Status Desired a fg.gi&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narmy
LY
FONTANET, HECTOR L M.D. 3. THomdSow SOULELAILER. , m 2.
508 SOUTH HABANA AVE Street‘ﬁddre s {P.0. Box Number is Not .‘\c‘.c:eplﬂe\)ﬂ—ﬁ1
SUITE 340 |50 S gemenide
TAMPA, FL 33647 . S9YNE 290
City ; I Zip
TAmPA FL | %% t09
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered ageny.
328 Y,
SIGNATURE JTuomden SvLEelRRar, m,.n. |, FRETIJENT
Signature, lypek J prirted name ot (egislerag angﬂe ufa’obcable‘ {NOTE: Regstered Agent signatura required when reinsiating) DATE
N\
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TLE DP . ND‘*""“’ miE [ Change L Addition
NAME FONTANET, HECTOR L NAME
STREET ADDRESS | 508 S HABANA AVE STE 340 STREET ADDRESS
CIry-57-2F TAMPA, FL. 33609 CITY-5T-2IP
TILE VPSD O] elete THLE r S 'D K Change [ Addition
HAME SULLEBARGER, J. THOMPSON NAME
STREET ADORESS | 508 S HABANA AVE STE 340 STACET ADDRESS |
CITY-ST-2IP TAMPA, FL 336809 CITY-ST- 2P
THLE VPD O oetete TIRLE O charge ] Addition
NAME MATAR, FADI A NAME
STREET ADDRESS | 508 S HABANA AVE SUITE 340 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-219
TMLE VT O Delete TITLE O cChange [ Addition
NAME GALLARDO, IGNACIO NAME
STREET ADDRESS | 508 S HABANA AVE STE 340 STREET ADDRESS
CiTy-$1-P TAMPA, FL 33609 Cimy-sT-2P
mg VPD Wnemg THLE O change [ Addition
NAME SIRACUSE, JOAN E NAME
STREET ADDRESS | 508 S HABANA AVE, SUITE 340 STREET ADDRESS
CITY-ST-21F TAMPA, FL 338609 CITY-$1-21P
TMLE VD [ pelete THLE O change [ Addition
NAME DANY, SAYAD HAME
STREET ADDRESS | 508 S HABANA AVE STE 340 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-§T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: CA /”5"’/74 7/%/ ol 51335 2FF3Y
SIGNATURE AND RYEED OR PAINTED NAME OF s:fuma omcéf OR DIRECTORA /o Daytima Phone 4

T.Thombon SOLLEBARLC - §12. 2 2. 7Y



