2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%]2)800 am%

bl
T#
DOCUMEN 600835 Secretary of State
. Y Name 2
CENTRAL F_LORIDA CARDIOLOGY GROUP, P.A. 03-14-2002 90062 040 ***150.00
Principal Place of Business Mailing Addrass
500 E COLOMIAL DR 500 £ COLONIAL DR
ORLANDO FL 32609 ORLANDO FL 32803
2 Principa Place of Business 3. Maling Address “"”I I”" Ilm"m m"ml“m Iml M“ N” Im“ll“ N” l"l
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1232309 Naot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T = - P Name = — - = -
NOCERO’ MICHAEL MD Street Address (P.O. Box Number is Not Accepiable)
500 EAST COLONIAL DR.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, .typad or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- 1E_|rz§:|'c;:!%a{r:n§rilr?;ul;::n0lﬂg O fdsd.gjcl’ohl’l?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P mame TITLE (3 Chenge [ Addition | &
HAME NOCERO, MICHAEL MD NAME @
steer anoress | 500 E COLONIAL DR p |_SIBeeT A00R 3
[=]
om-st-ze | ORLANDO FL 32803 (’E)("S 4 ‘ﬂITY-ST-ZIPg = &ud
TIMLE ST R/De(e{e TITLE . [ Change [ Addition | &
NAME TAUSSING, ANDREW NAME T
streeT aporess | 500 E COLONIAL DR £35 L—l S I C-',
CITY-ST-21P ORLANDO FL P CITY-ST-2IP
JMME LV . . - T S D ) } ..~ _DOchange  [JAddiion
NAME SECO, JOSE E. HAME
streer AD0RESS | 500 E COLONIA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL P CITY-ST-2IP
T v Woeete TLE [ Changs [ Addttion
NAME MAY, GREGORY A. NAME
streer anoRess | 500 E. COLONIAL DRIVE | sTReET abDRESS
CITY-ST-2P ORLANDO FL 32803 ] . CITY-ST-ZIP
TITLE ) E-Demg TMLE [ Change {1 Additicn
NAME STORY, WILLIAM E. NAME
strReeT ADDRESS | 500 E. COLONIAL DRIVE STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32803 . CITY-ST-2P
TME v Pﬁefe(e TITE O Change [ Addition
NAME RODRIGUEZ, A. RALPH NAME
streeT anonzss | 500 E. COLONIAL DR STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32803 Oy -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Elogdg™S{atutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that Ay signature shall have the same legal effec j dejunder oath; that | am an officer or director
i Chapler 607, Florida Statuted, It y name appears in Block 11 or Eﬁck 12if

of the corporation or the receiver or ffustge epynowered to4p RS
changed, ar on an attachment with 2

-
A

4o
SIGNATURE: S0/ KRR A 0 W/O 2‘27’02 ?‘H“‘”b’f

. R - B
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF!CEMI_R_EPTOR \__ Data Daytirne Phone #
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