2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024583

1. Entity Name

WEST COAST CARDIOLOGY ASSQCIATES, P.A.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90043 038 ***150.00

Principal Place of Business Mailing Address
7800 66TH ST 7800 66TH ST
STE 302 ) sf€32 4 T T= =
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §9-3565790 Applied For
Not Applicable
Zi t Zi Count it
P Country ® ouniry 5. Certlificate of Status Desired [ $8'75 A.ddmonal
‘ o Fee Required
|| T s= = <gEName and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

-.-SANCHEZ, ROBERT

10297 MULBERRY WAY

Street Address (P.O. Box Number is Mot Acceptable)

LARGO FL 33777

City

FL Zip Code

8. The above named entity submits

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEX X }Z/ / (74
¥ Sgnature, typed or printed name/l registe)/e@agant and titie it applicable. {NOTE: Registerad Agant signaturs requirad when rainstating) " DATE [
— i % 77
"9, This corporation is efigible to satisfy its Intangible FILE NOW!1!t FEE IS $150.00 ) o
Tax ﬂling requirememgand elects tgdo 50, ’ After MAY 1, 2001 Fes wmsbe $550.00 10. Electlon Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D _ _ [ oelete TITLE [ Change [ Addition
NAME SANCHEZ, ROBERT NAME
sTReE! a00Ress | 10297 MULBERRY WAY STREET ADDRESS
crv-sr-20 | LARGO FL 33777 CITY-ST-2P
TITLE MBelete TME [ Change  [J Addition
NAME NAME
—~STREET-ADDRESS -] - o mememee oo - W STREET ADDRESS i
CITY-§T-2IP 4 CITY-ST-21P
TITLE i [ pelete TITLE [J Change  [J Addition
NAME COLLERAN, JOHN A NAME
staeeT anoress | 10679 PARK PL. DR. STHEET ADDRESS
omv-st-z2 | LARGO FL 33778 OITY-ST-2P
TILE [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE [ Delate TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, 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 oath; that | am an officer or director

of the corporation or the receiver g
changed, of on an attachment «

addkess, with all other like empowerad.

SIGNATURE: « (PLULE M

sige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

smNATun\nnﬂTyﬁ o PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

7{/ /r/o; (727 )55 - 384 j

/ Date Daytime Phone #

g i
8

CR2E034 (10/00)



