2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000091075

1. Entity Name

FLORIDA CARDIAC NETWORK 1V, INC.

-

L3

Principal Place of Business

14320 BRUCE B. DOWNS BLVD
TAMPA FL 33613

Mailing Address

TAMPA FL 33613-2601

14320 BRUCE B, DOWNS BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

P AT RO T AP NN PORPH

FILED
May 15§, 2000 8:00 am
Secretary of State

(04-03-2000 90113 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE‘Number ‘ Applied Fat
) 260 9. Y \'} Nat Applicable
ap Country Zip Country 5. Ceriificate of Status Desied (3 §8'75 Additiorial
ee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOCK' R ANDREW Street Address (P.O. Box Number 's Not Acceptable)
401 E JACKSON ST, SUITE 2560
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signatura. typed or grinled name of registered agent and title d appiceble.

(NOTE. Registered Agent signature required when reingtating)

DATE

8. This corperation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.

Alter MAY 1, 2000 Fee wiil be $550.00
{See critaria on back)

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
TINLE PD [ pelete THTLE [0 change [ Addition | &
NAME POPE, JAMES E NAME 2
staeeTanoRess | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS §
CITy-§1-21P TAMPA FL 23613 CiTY-ST-ZIP ul
- e

TILE VD O elee TIILE ] Change [ Adddion | O
NARIE WOODWROW, THOMAS W NAME
semeet Aooeess | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33613 CiTY-ST-2IP
TILE VD . O pelete TIRE Y change [ Addition
NAME BERMAN, PETER NAME
street anoness | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS
CITY-§1-21P TAMPA FL 23513 Ciry-sT-2IP
TITLE SD O Delete TILE [ change [ Addition
NAME MEDINA, ROBERTO NAME
streeT aDDRess | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33613 CITY- SY-2iP
e 0 7 pelete TiLe [ Change [ Addilion
NAKE APPLEBAUM, HAL NAME
streeT acoress | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS
CATY-ST-21P TAMPA FL 33513 CiY-ST-20P
TITLE O nelete THLE I Change (0] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIVY-ST-2IP GITY-5T-2IP
13. ! hereby certity that the information supplied with this filing does not qualily for the exemption stated 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 hava fhe sarme iegal eftect as it madke under oath; thal 1 am an officer of direcior

af tha carporation of the raceiver ar trustea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

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

- A b 1 >IN R 1 IR =N _
sianature: _ SicxaSypsmatalnss- )8l SWR-GU-4guY
SIGNATURE ANDTYPED WMED NAME OF SIGNING OFFICR OR DIRECTOR v lpm Daytune Phone #




