2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000020499

1. Entity Name

HEART GALLERY PRESS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 033 ***150.00

Principal Place of Business

G/C HEART INSTITUTE OF $7, PETERSBURG
803 7TH STREET SOUTH - SUITE 400

Mailing Address

C/O HEART INSTITUTE OF ST. PETERSBURG
803 7TH STREET SOUTH - SUITE 400

$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

2. Principai Place of Business
i,

Qo0 Cew/nh

Suite, Apt. #, etc

3. Malling Address

900 Ceplpal

Suite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

L e

City & Sjter=—m—— City & Stgle | 4. FEI Number Applied For
S0 Pﬁ iQRS FL 67— li){?:fﬂﬁ 6(.{/3;_%,_ Fé 593573149 Not Applicable
Zip Coundry Zip — odntry - : 8.75 iti
5, 3370 pi P LLA-} ‘3; 70 ) ;/'ﬁ"f lL/}\S 5. Certificate of Status Desired O ?ee Reqfi?éidt\ona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCIVOR, MICHAEL E M.D.

603 7TH ST. S. STE#400 Street Addrqizg’g, B%Ncgmbe;isﬁc}i;.&;fcpmtﬁ I}C

SAINT PETERSBURG FL 33701

=

Zin Codg

35

05

=y

b e

“ET Pelers b UR G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida.

SIGNATURE -/MIMH\/O\ L//"Z:s/o/

P
S.gnature, yped pr printed name of registered ageh}en‘rﬂ:te it appiicabile DATE

INOTE: Feg.stared Agont signat.re required whea reinstatrg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria an back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
iake Check Payaole te Dapariment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

] Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD 7 oeiete TliLE g Change [ Addition
NAME MCIVOR, MICHAEL DR. NAME h

siveeraoneess | CJO. 603 TTH STREET SOUTH #400 secromess | (FA] 50 MAve NE .

ursi2e | ST, PETERSBURG FL 33701 o721 5T Petens furs Fi- 33705

FITLE 7] Delete TILE v ] Change [ Addition
MAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

1TLE 7 Delste THTLE O crange  [2) Adation
NANE HAME

STRZET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE ] elate THILE ) Change [ Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

THLE O pelete TITLE [JChange  [J Adgtion
NAME, NAME

SIREET ADDRESS STREET ADDRZSS

CITY-ST-7Ip ITY-5T-2IF

TILE O Detete IILE [ Change  [] Additior
NAME NAME

STREET ADDRESS $TREET ACDRESS

CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or diracter
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

RIS AT AT
SIGNATURE:

changad, or on an attachment with an address, with alt other like empowered.
Farc ﬂﬂ m L{ /2.?’7’/0 ’

SIGNATUR{A‘NI&ﬂﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayime Phone #

Date

CR2E034 {10/00)



