2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

£L99670

DOCUMENT #

1. Entity Name

P98000011123

FLORIDA CARDICVASCULAR INSTITUTE, P.A.

Secretary of State

03-31-2003 90921 024 ***150.00

AV

Principal Place of Business
508 SQUTH HABANA AVENUE
SUITE 340

TAMPA FL 33609

Mailing Address

508 SOUTH HABANA AVENUE
SUITE 340

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'3536 33 Applied For
? Not Applicable
Zi Countr Zi Countr: " ) iti
P uniry P ¥ 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CNEBME, oo s e s e e s e e

FONTANET HECTOR L MD.
508 SOUTH HABANA AVE
SUITE 340

TAMPA.FL 33647

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

.ne obligations of registered agent.

SIGNATURE

Signatra, typad or prirad name of registerad agant and title it applicable:

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

il Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME P s O Delete TMLE Dl change [ Adaition | &

NAME FONTANET, HECTOR L NAME S

STREET ADDRESS | 508 § HABANA AVE STE 340 STREET ADDRESS 3

crv-sT-2r | TAMPA FL 33609 CITY-1-2P &

TITLE VesSD [ Delete I TIMLE [ Change [ Addition %

NAME SULLEBARGER, J. THOMPSON NAME

STREET ADDRESS | 508 S HABANA AVE STE 240 STREET ADDRESS

CITY-ST-21p TAMPA FL 33600 CITY-ST-2IP

THLE WD . _. e o oOoetete  gommee | o [ Change [ Addition |
" NAME MATAR, FADI A T T I NAME T

STREET ADDRESS | 508 S HABANA AVE SUITE 340 STREET ADDRESS

cry-5T-2IF TAMPA FL 33609 CiTy-5T-21P

Tme VPT [ Datete TMLE [ Changs [ Addition

NAME GALLARDO, IGNACIO NAME

STREET ADDRESS | 508 § HABANA AVE STE 340 STREET ADDRESS

cry-31-zf [ TAMPA FL 33809 CITY-5T-ZIF

TILE VPD 1 Delete TITLE [ Changa [ Addition

NAbE SIRACUSE, JOAN E NeME

STREET ADDRESS | 508 § HABANA AVE, SUITE 340 STREET ADDRESS

omv-$T-2F I TAMPA FL 336089 CITY-ST-21P

TILE VD O pelete TITLE [ change  [] Addition

NAE DANY, SAYAD KAME ‘

STREET ADDRESS | 508 S HABANA AVE STE 340 STREET AGDRESS -

ory-sT-2P  {TAMPA FL 33609 /A / CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemeptal 1
of the corporation or the receiver or jru,
changed, or on an attachment with

SIGNATURE:

ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.20.03 &3-353- 834

/ i ¢ | =
" et
SIGNATURE t VPED!)R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala Daytime Phons #



