 —— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # ‘ May 15, 2002 8:00 am;
ppdvrivn P98000088335 Secretary of State .
ke <
OAKHILL HEART ASSOCIATES, INC. 05-15-2002 90096 026 ***150.00
Principai Place of Business Mailing Address
11373 CORTEZ BLVD. 11373 CORTEZ BLVD.
SUITE 200 SUITE 200
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 ] '
2. Principal Place of Business 3. Mailing Address H"Imm”m“'m "I" Ilm "m "m 'I‘l' m" ""I ml‘ Im ’II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied Far
: 59-3538364 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
m TR et e e e e e s L s Name —
ST s mealooel dleceosiam e oo S -"@.':“?_—f;—:‘a.a—-w_‘;qi-.i_:.-—_‘--—.-.“h e 7 .
GASSMAN & GULECAS P.A. Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE #102
CLEARWATER FL 33756 City FL | ZrCode
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.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when rginslating) DATE
o
3_, Ihlsfﬁ.orporanc.m is ell[glblg t{IJ se:hs;fy(;ts Intangible FILE NOW!!! FEE IS Si“ES0.00 10. Election Campaign Financing $5.00 May o
. axliing requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
dAl. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O pelste TITLE [ change [ Addition §
NAME CHALAVARYA, GOPAL NAME g
STREET ADDRESS 11510 N. JASMINE AVE. STREET ADDRESS @
orv-si-2¢ |TARPON SPRINGS FL 34689 oiTY-s1-2p i
[+
TME 1 Delete TILE [Ochange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delste TILE ‘ [ change [ Addition
NAME NAME . . e pme = Y P,
B T e ot I e e e R P h
~<§TREET ADDRESS-{- — ~~ =7 °7= = STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE [ petete TITLE : {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
TITLE [J Delete TITLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S8T-2IP CiTY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. :
/4 " st el e W e ‘
SIGNATURE: aA2EA AR REQUIRED A2 5OR
- ——SIGNATURE AND m(en fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




