——-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

SOCUMENT #  P99000024583 Secretary of State
. Entity Name 1A
VEST COAST CARDIOLOGY ASSOCIATES, P.A 03-12-2003 90143 001 **150.00
>rincipal Place of Business Mailing Address
1900 86TH ST 7000 66TH ST ] -
STE 302 $TE %02 . o 7 _
i A AN R
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, elc. (0l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3565?90 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Cesired I:] gi'ggq‘ﬁ;f;ﬁona‘
6. Name and Address of Current Registered Agent L ~7. Name and Address of New Registored Agent.— === 777777 ) "¢
Name
SANCHEZ’ ROBEHT Street Address (P.O. Box Number is Not Acceptabie)
10297 MULBERRY WAY
LARGO FL 33777
City ‘ FL Zip Code

8. The above named entity sub is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regisje -@
).

SIGNATURE
Signature, lyped or knmed‘éma of re#ared agent and title it applicable. {NOTE: Registered Agent signaiure required when reingtating) DATE
Aﬂﬂlfy?vgéga msoég?) 00 R - - - . Election Campaign Financing $5.00 May Be
er May 1, ee W $550. . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D [ pelete THLE [ Change [ Addition g

NAME SANCHEZ, ROBERT NAME e

srreer aooress | 10297 MULBERRY WAY STREET ADDRESS 3

arv-st.ze | LARGO FL 33777 ¢ITY-$T-2IP a
-

TITLE D ) Gelete TITLE [jchange [ Addition 5

NAME COLLERAN, JOHN A NAME

sreer anorese | 10679 PARK PL. DR. STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 ) ciTy-s1-2IP

TITLE i O pelste TILE ’ ’ o “[OChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TiTLE (] pelete TITLE [ change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

iny does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
9 ﬂ-@ accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ghike empowered.
SIGNATURE: ___ SIGNATTFE EQUIRED

SIGNATURE AND TYPED OR Pﬁtl‘l'éﬁ Wz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this report or sunplemental [epo
of the corporation or the receiver or trysiae empow
changed, or on an attachment with ar{ address, wil




