2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020499 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
HEART GALLERY PRESS, INC. ccretary or state
03-24-2000 90120 010 ***150.00
Principal Place of Business Mailing Address
C/O HEART INSTITUTE OF ST. PETERSBURG C/O HEART INSTITUTE QF ST. PETERSBURG
603 7TH STREET SOUTH - SUITE 400 603 7TH STREET $SCUTH - SUITE 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4734
F T v KA L RATACARR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3573149 Not Applicable
ae | County | 4p : Country 5. Certifcate of Status Desited ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
Michael E. McIvor, MD

CORPORATION SERVICE COMPANY o .

1201 HAYS STREET Street ARSI S b et Wout ™ 8uite 400

TALLAHASSEE FL 32301-2525

“Y gt Petersburg FL | 33501

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.

LM\L( AU 7200

SIGNATURE i : \;
Signature, typed or printed name of registered agent and tille ¥ applicabla. {NOTE: Registarad Agent signatura reguirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWIH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fjllng rgquuemenr and elects to do so. After MAY 1, 2000 Fee wil) be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delets TILE (1 change [ Addttion
NAME MCIVOR, MICHAEL DR. NAME
smeer anoress | G700 603 7TH STREET SOUTH #400 STREET ADDRESS
ClTy-ST-2IP ST. PETERSBURG FL 33701 GITY-ST-ZIP
TITE - [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE : T O petee ~ TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
TILE [ Detete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TLE [ palete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ SIlé P SR 3200 I G-yl

ara
SIGNATURE ANQ TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

11 s M



