2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000038702

1. Entity Name

CHARLOTTE HEART & VASCULAR INSTITUTE, P.A.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90269 016 ***150.00

Principal Place of Business Mailing Address

CORG=GhARINE=
PT. CHARLOQTTE FL 33952

wos-onmewr PO. Boy 057
PT. CHARLOTTE FL 3599%:5989

39

VDV (104

T R OO A A
2285 Tomiam: Tr. Po. Royxy 3059

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L]
F Fanclotle FC_ |iriciarlabe b | G5 0903p00 [T
Zip}gq S 2 COL&YS“' Zipgsq L{ 0‘ Count&S“ 5. Certificate of Status Desired [ ?g.ggﬁ:ﬂeddilional

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

AITKTISON, G BARRY
aan 15 | AVEMORTH-SUM
ST-PEFERSBURG-FI-379 1

Terence Conneiin

Street Address (P0. Box Number is Not Acceptable)

Lo o N

P"\—s\'h @u\fdh

City

FL

Y850

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

SIGNATURE

( é/é@

“ﬂ‘/i’———_:
Signawre‘ﬁped of W registered agent and titla it applicable

{NOTE: Registered Agenl signatur¢ requited when reinstating)

DATE

8. This corporation is eligiMfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE D [ Delete TILE E [ Change Mddition
NAME LOPEZ, MARIO J NAME

STREET ADDRESS | SORS=CARINE-YAY 2463 6‘0")(— u STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33952 CiFY-ST-2IP

TITLE D [ Dslste TITLE D [ Change WAddmon
NAME COSSY, SERGIO F - &q . NAME P'O"\S'H“ Co\\ ‘\0'0

STREET ADDRESS | 3OOS-CARMNE-WAY Yo S‘]’\ o CF STREET ADDRESS 3\"' Scverin s}

orv-st-zp | PORI-GHAREOIIE.EL 33052 Pun-\-\‘.é‘u;v(lq CIFY-ST-2P Pock Chnrlolie i} FfL 339Sa

TE D 39T 1 Telete e Ol Change [ Addition
NAME CONNELLY, TERENCE P . NAME

STREET ADDRESS m&w 18341 TJamaica WAY L crmeer aooress o

avsize | pORT-eHaRtoTEPt3sses Cuntn Gola, FE] orstw

e TI450 neiere TILE O] Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-ST-2P

JMLE {1 Detete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: a‘%ﬂ/ g
,' Sl JATURE ANDWQH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

AT



