FOR PQI:%’ CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION

FILED

DOCUMENT # 600835

1. Entity Name

CENTRAL FLORIDA CARDIOLOGY GROUP,

P.A.

~

O3APR IS PHIZ: 55

SECRETARY OF STATE
TALLAHASSER, FLORIDA

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

500 E. Colonial Dr

3. Mailing Address

500 E. Colonial Dr

Suite, Apl. #, etc. Suite. Apt. #. elc.

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FEI Number Applied For
Orlando, FL Orlando. FL 59-1232309 Not Applicable
322 i8003 Lj: guAmrv 3225903 chuAnW 5. Certificate of Status Desirad | fg'gil’:rdggio"a'
WL LT g e ‘,__;.,»‘- P e e e S e ——- - ==~7.-Name and Address of Current Registered Agent =— - -

| Name Andrew S. Taussig, M.D.
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)

Lo !N,-/ - IS SPAC E 500 E. Colonial Drive

o . N : : City Zio Code
. B 4/{.\ | Orlando FL |32303

8. The above named
ihe obligations of

SIGNATURE

iy suifits this Statemghit for Fcha i
sterad agent. I/ﬁ

Ardrew S. Taussig, M.D.

registered

office or ragistered agsent, or both. in the State of Florida, { am familiar with, and accept

e, typed or printed name of registered agent and Litte if apphc#:le

{NOTE: Registered Agent sipnature required when reinstating)

DATE

=

~“January 1:- May 1 Fee is $150.00°
Aftor May 1, Fée is $550.00

9. Efection Campaign Finanging

$5.00 May Be

CR2E034B (12/02)

v + Amendad UBR is $61. 25 - ) Trust Fund Contribution. Added to Fees

Make:Ch_ec_k Payable io'Florida Departiiant of State

10, OFFICERS AND DIRECTORS : PRt

s T

NAME oP HAME

staeer apopss | | 2USSIQ, Andrew S. STREET ADDRESS L 1_'[-1- R Rt So ek g |

av-srae | 900 E. Colonial Drive, Orlando, FL 32803 CITY.ST- 78 4409059~ 0101 - ﬂﬁi Fof S .{I. UQ

e - ME - - f'

NAME DS . AAME ‘

stoee aopress | StoTy, William €. STREET ADORESS

err-sr.ze 1900 E. Colonial Drive, Orlando, FI 32803 T BTz

THLE CTmE

e Pollak, Scott.J » s o e e
olla CO P R N AT T P R e CY woE e am.

STREET ADDRESS STREET ADDRESS , . : i

SIS | 00 E. Colonial Drive, Orfando, FL 32803 TY-St-2p DO NOT WRITE 5

— e - e :

NAME \?V\i/1 it l‘th Hall B J N;qgg :l N THIS SPACE -

itwo al r. .
EET ADDRESS :
e oness | 500 E. Colonial Drive, Orlando, FL 32803 s Zf’,fE
i DV e
Rodriguez, A. Ralph e i

STREET ADDRESS k . _ STREETADDRESS ¢

avsize | 300 E. Colonial Drive, Orlando, FL 32803 eiiv-sT-2p

fme TME -

NAME OV = NAME . L v

stweer sooress | May, Gregory A. STREET ADDRESS :

ervsr.e | 900 E. Colonial Dri )ﬁ Orlando, FL 32803 (Y812 : ‘ )

12. | hereby cemig thal the informaticp supplied with this mmg
indicated on this report or suppl It
ol the corporation or the recer
attachrnent with an address,

SIGNATURE:

ur

noi ualify for the exemption stated in Section 119. OT}S)(I) Florida Statutes. | further cemfy that the |nf0rmauon
n hat my |g

hall have the same legal effect as if mada under oath; that |-am an oflicer or director

uiri d y Chapter 607, Florida Statutes; and that my name appears in Block 10 or pn an

,ﬁlGNATURE AMND TYFED OR PRINTED NAME OF SIGNINGfFFICER OR DIRECTOR

Date Daylme Phone #

/*?//5’



