2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88003062592

1. Entity Name :
SUNCOAST HEART CLINIC, P.A.

Principal Place of Business .!:'Iaiii_ng Address

5622 MARINE PWKY 5622 MARINE PWKY
SUITE 2 - SUITE 2
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

— [T

FILED
Apr 07,2005 08:00 AM
Secretary of State

RN ACAREr

02232005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applled For
59-3521979 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired (] Feo Required

6. Namw and Address of Currant Registersd Agent

GASBSMAN, ALAN 8 ESQ.

1245 COURT STREET ” T
SUITE 102 B

CLEARWATER, FL 33756

DO NOT WRITE
— —IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changlig its registered ofifce or registered agent, or bGHR, T the State of Flarida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, tlypad or pentad name of registered agent anc e | appiicatie.

#. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

[NUTE: Registered Agent & gnature requeed when rensiating)

10, . . OFFICERSANDDIRECTORS .. ... . .|

TITLE PSTD -
HAME DESAI, AKSHAY D

STREET ADDRESS | 5622 MARINE PKWY STE 2

oY -5T-21P NEW PORT RICHEY, FL 34652

TLE

NAME

STREET ADCRESS
CITY-57-2IP

00006237413
(4137 T5-30078-014 15000

TILE

NAME

STREET ADURESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
GrTY-ST-2F

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADCRESS
oImy-s1-7ip

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. { horeby cerly that the informaticn supplied with thi’s'fﬁg dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information

inclicated on §|

s report or supplernental report is true and accurate and that my signatura shall have the same legal eflect as it made under cath; that i am an cfficer or director

of the corporation or the recelver or frustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an atiachmeni with an adds:ess. with all other like empowered,

SIGNATURE: 277 Alshay D Desh l

727- U265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

1—1141105'

Daw Daytene Phone #




