- |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

CR2E034 (10/02) -

DOCUMENT # P99000081187
1. Entity Name 4 01-21-2003 90064 015 ***150.00
HEART OF FLORIDA OB-GYN ASSQCIATES, P.A.
Principal Place of Business Mailing Address
1
‘DAVENPORT- 133837 -DAVENRORT-FL-33837
222 NRTH BiVD. WIEST| HERRT oF Fu, SB/SM.
Suite, Apt. #, etc. Suits, Apt. #, etc. i X )
CHECK HERE'IF MAKING CHANGES
PO dox @& F—
City & State City & State 4. FEI Number Applied For
DABMNLOLT L D ASEN LPoRT, F e 583598026 Not Applicable |
Zip~— & e Countr - T - 'Zip - ) T Country T T ’ o . ) ) $B 75 Additional )
, P % 5. Certificate of Status Desired . h
3353 g"_ ’S- ’4' 33?36 J: g., p Y O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANMARTIN, JULIO .
_ 3 2221 N 5;{“2) LAFZi Street Address {P.O. Box Number is Not Acceptable)
SHFFE-265 DAEN T 0RT, e
53 X:? 7 City FL Zip Code
B. The abave named entity submits this statey or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis ) /
SIGNATURE // /6- D 3
d name of registered agelﬂand title if applicabls. {NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Elecli ign Fi i
Ber ey 1,2008 s willbe §55000 e Tty ) 95,00 ueyoo
Make Check Payable to Fiorida Department of State ' '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delets LE [J Change [ Addition
NAME SANMARTIN, JULIO NAME
streer Aoress | 2221 NORTH BOULEVARD WEST STREET ADDRESS
ore-si-zp | DAVENPORT FL 33837 CTY-ST- 2P
TITLE P 1 Delete TIMLE O change [ Addition
NAME SALAMANCA, EDWIN NAME
streeT anoress | 2221 NORTH BOULEVARD WEST STREET ADDAESS
" CITY-ST-ZIP DAVENPORT FL 33837 e Foem et R OCTY-ST-7IP e atew ’ T T -t -
TITLE S O pelete TITLE O Change [ Addition
NAME ALKASS, MARK NAME
sTReeT ADoREss | 2221 NORTH BOULEVARD WEST STREET ADDRESS
CITY-ST-21P DAVENPORT FL 33837 CITY-ST-7iP
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2If
TITLE O pelete TITLE ) ) [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY- §T-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowergd to execute this report as rgquired by Chapter 807, Florida Statutes; angd that my name appears in 8lock 10 or Block 11 if
changed., or on an attachment with an addr: M1 Al otherTife empowesed. '
I S VR [ / 3 i — [ —_
SIGNATURE: __ SIGR WAEQRIH L % 1 3—41 o
S$IGNATURE AYFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i D{ti ™ Daytime Phone #

e —r

+




