FILED §
2003 FOR PROFIT CORPORATION 2
&
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am ¢
DOCUMENT #  P98000088335 Secretary of State
1. Entity Name 03-19-2003 90164 028 ***150.00
OAKHILL HEART ASSOCIATES, INC.
Principa! Place of Business Mailing Address
11373 CORTEZ BLVD. 11373 CORTEZ BLVD.
SUITE 200 SUITE 200 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59-3538364 Not Applicable
Zi 1 Zi Count
P Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Ragnstered Agent 7. Name and Address of New Registered Agent
T o T Name B
GASS & GULECAS PA Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE #102 7
. CLEARWATER FL 33756 iy FL [ 2p Coce
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 ofmgisiered agent.
SIGNATURE Qﬁo AL % TSYLF
Sigy L{S. typaysr prirE;d'name of fgislara gent and 1itle if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!T FEE IS $Y000 . B
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTCRS (N 11
TMLE D O pelete TITLE . [ Change [ Additicn g
NAME CHALAVARYA, GOPAL NAME g
staeer anoress | 1510 N. JASMINE AVE. STREET ADORESS 3
orv-st-zp | TARPON SPRINGS FL 34689 CITY-5T-2P e
ol
TIMLE [ Detete TITLE O Change ] Addition | &
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE T T T T T O Deme - T T ) T T T T T T T T O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O Delete HTLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachmegt with an address, with all other like empowered.

SR QUIRED TSY4Z

{ S/eNATORE AND TYPED OR PHINTWE JPSIGHING OFFICER OR DIRECTOR Data Daytime Prone #

SIGNATURE:




