2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024583 Feb 23, 2000 8:00 am

1. Entity Name ‘ Secreta Of State
WEST COAST CARDIOLOGY ASSOCIATES, P.A. 02-73-2000 92376 006 ***150.00

Principal Place of Business Mailing Address

1254 WINDTREE BLVD. 12340 WINDTREE BLVD.
SEaimGiE FL 39772 SEMINOLE FL 33772-2015 X120Y09

SSS TR E N s Ton v, NG AW

Suite, Ap . #, elc. Suita, Apt. #, etc. O NOT WRITE IN THIS SPACE
Ute 302 <k RO2-

City & State

Prchias Paree, o | Brellas Oarle, £L AT peao o A
32%’78 [ ColuAméA 5‘%‘7‘8 l CotnAtrySA 5. Certificate of Siatus Desired (] ?eae-zesqﬁitﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
SANCHEZ, ROBERT Street Ad (P.Oy Box Wigmberis Npt Acgep)ap!
12340 WINDTREE BLVD. Yo 79, i il AN\ 29 0 /1)
SEMINOLE FL 33772 ~/ —
™ drho FL [ %817

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

CR2E034 {5/99)

SIGNATURE
Signature, typed or printed name of registared agent and ttle It applicdble (NOTE: Registered Agent signature required when reinstating) DATE
(3
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 16. Electi I .
- - . Election Carnpalgn Financin
i Taxiiling requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ecti paign Financing 0 $5.00 May Be
= ] Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ change  [J Addition
NAVE SANCHEZ, ROBERT N
STREET ADDRESS | 10207 MULBERRY WAY STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
e D [ Delete TILE [ change [ Addition
NAME JACOB, DAVID £ NAME
STREET ACDRESS | 12340 WINDTREE BLVD. STREET ADDRESS
CATY-ST-2IP SEMINOLE FL 33772 CITY-ST1-2IP
TME D OJ Delete TILE [1cChange [ Addition
“NAME | COLLERAN, JOHN"A" ) NAME ’ .
STREET ADDRESS | 10679 PARK PL. DR. STREET ALDRESS
CITY-5T-ZIP LARGO FL 23778 CITY-ST-21P
TITLE [ pelste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2iP
TILE [ pelste TMLE o [ Change [ Addition
NAME NAME s
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
TILE 1 Delate TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
SITY-57-2P : LITY-§7-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under cath, that | am an officer or director
ot the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN e - TTVIRE  Tacdo 2iqlee

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




