FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000062592 R 05-04-2004 90174 038 ***150.00
1. Entity Name
SUNCOAST HEART CLINIC, P.A.
Principal Place of Business Mailing Address
5622 MARINE PWKY 5622 MARINE PWKY
SUITE 2 SUITE 2
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 . .
e v EERRE AL MIAEGHET AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3521979 Net Applicable
Zip Country Zip Country 5. Certiicaté of Status Desited  [J ?i;!esq Addtional
8. Name and Ac of Current Registered Agent 7. Name amli Address of New Registerad Agent
e o e Name - - et
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL | Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
une, typed Of printed namé of regrstored agent and titie # applicabis. (NOTE: Aegistered Agent signature required when reinstating) | DATE
* FILE NOWI FEE 1S $150.00 9. Election Campaign Financing . $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
F.' .

10.. . GFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. DP 7 Delete e FsTD [fChange [ Addition
“wiE | | DESAI, AKSHAY D NAME DESAL, AKSHAY D
" STREET ADDRESS | 5622 MARINE PKWY STE 2 SRETADRESS |S5(,02 MARIME PKWY  STE &

LEMY-ST-ZP | NEW PORT RICHEY, FL 34652 Cy-5T-2P B POAT RiCHeY , (£ BHLSA

TE . 7 Delete TME . ' [ changs £ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-§T-2P CITY-3T-2P

TME [ belete TME [ thange [ Addition

NAME HAME

STREET ADDRESS — - . STREET ADDRESS . e

CITY-5T-2IP CITY-ST-7ZIP

TME 7 Delete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-8T-2P )

TITLE [ Delete TME . [ Change {7 Addition

HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57- 2P

TME 3 pelete TITLE ) [ Change [ Addition

NAME T NAME . g

STREET ADDAESS ' ' T STREET ADDRESS T

CITY-ST-21F CITY-ST-ZIP )

12, | heraby carmz_that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Mi), Fiorida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 1 if
changed. er on an aftachment with an address, with all other like empowered.

SIGNATURE: . L)auloy 727- 0¥ -9Gool

SIGNATURE AND TYPEDR OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




