2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POBO00051523 Weeretary of State

1. Entity Name

GULF COAST CARDIOLOGY, INC. 04-09-2002 90008 019 ***150.00
Principal Place of Business Mailing Address

681 GOODLETTE ROAD. NORTH . 681 GOODLETTE ROAD. NORTH

NAPLES FL 34102 NAPLES FL 34102

A0 O

AV B00SEH0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3522572 Applied For
. Not Applicable
Zi Count Zi Count| it
P ounry ® ountry 5. Certificate of Status Desied [ $8-75 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = F|~Name™ T T R )
MURMY’ PAUL A Strest Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 220
NAPLES FL 34103 City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signalwe, typad of printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T NP . n
9, 1h|sf(i.0&poratlc.m is elltglblg l? se:hs;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE change  [] Addition §
NAME FLYNN, MICHAEL NAME <
STREET ADORESS | 881 GOOQDLETTE RD N STE 210 STREET ADDRESS §
cry-st-zF |NAPLES FL 34102 CITY-$T-2IP o
@
TILE [ celeta TITLE [ Change [ Addition | &
THAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
JME- e e e N P TE = — -7 T T - TTT 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2iP CITY-ST-2IP
TILE O pelets TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TIMLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TOLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, w.iih all 7 like Yed.
' At legr Yhifor Yo3-9564

SIGNATURE: ALISAL :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omtfa Oft ulnchm I Daf Savima Froma
¥ ¥




