2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000062592 '

DOCUMENT #

1. Entity Name

SUNCOAST HEART CLINIC, P.A.

Secretary of State

01-21-2003 90507 028 ***150.00

Principal Place of Business
5341 GRAND BLVD

SUITE 4 BUILDING 1

NEW PORT RICHEY FL 34652

Mailing Address

5341 GRAND BLVD

SUITE 4 BUILDING 1

NEW PORT RICHEY FL 34652

AVVVVUIY

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3521979 Nat Applicable
Zi Zi Count i
P Country P ountry 5. Certiicate of Status Desied [ 987D Aduliional
Fee Required
~ ' - 6. Name and Address of Current Registered Agent- - -—- - 7. Name and Address of New Registered Agent™ ™ "=~ —~~|
Name

GASSMAN, ALAN § ESQ..
1245 COURT STREET
SUITE 102

CLEARWATER FL 33756

Street 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirmted name of ragistared agant and title if applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOWN!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE ) O pelete TITLE Y4 ﬁ’f:hange (] Additicn
e | DESAI, AKSHAY D NAME DEsaL AlLSHAY D

stheeT A0Dagss | 5341 GRAND BLVD BLDG 1 STE 4 smETADRESS | 5622 MARINE PARKWAY, SUITER
orv-sr-ze | NEW PORT RICHEY FL 34652 GITY-ST-2IP Msw Pory RICHENM, FL-2346S3
TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy -51-2P CITY-51-7IP -
THLE - (7 Delete " LE i [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P OITY-ST-2P

TITLE [ Delete TILE [Jchange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-20p

. 1 Delete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gl CITy-§7-21P

TITLE [ pelete TMLE . . P [ Change Addition
MME © el te D e L NAME )

STREET ADDRESS STREET ADDRESS R

CITY-ST-7P L TLOL e T GITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.#| further certify that the information
indicated on this report er supplementai report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

S nq@g[/dﬂww'}

1is1o8  4.27-84q-.3¢00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

TOQOLHY

nv

CR2E034 (10/02)



