' FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 633966 o Secretary of State
1. Entity Name . 01-15-2003 90278 020 ***150.00
FLORIDA CARDIOVASCULAR CONSULTANTS, P.A.
Principal Piace of Business Mailing Address
1314 § FT HARRISON 1314 § FT HARRISON
CLEARWATER FL 33756 CLEARWATER FL 33756
- . TR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—193101 1 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired (] gese'gesq lﬁf:é“"”a'
S ——=————f; Name and-Address of Current Registered Agent T = ﬁame anmdrss of New Registered A-ger;t 7 —
Name
L. LAKSHMI NARAYAN Street Address (P.O. Box Number is Not Accepiable)
1314 S FT HARRISON AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . )
j 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bution. o O gdsdgi(?ohgiiss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS MM... - — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Detete TITLE [ Change [ Addition
A ML, NARAYAN NAvE
staeer ADDRESS | 1314 S FT HARRISON STREET ADDAESS
CY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TTLE ] Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e Memyestae ] e e e
TTITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§T-7IP
TITLE O Detete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITy-ST-2P

12. | hereby certify thatthe information sugplisefpvith this filing does not qualify for the exemnption stated in Section 119.07(3)i). Flofida Statutes. | further certify that the information
indicated on this report or suppleme peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receivet or, g’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g agliress, with all other like empowered.

SIGNATURE: ___ LI LHERE SEQUIRED ///d%\-Z
ﬂ;:@Wn NAME OF SIGNING OFFICER OR DIREGTOR J ode

Daytime Phane #

PRAEYA 4V [ |

nv

CR2E034 (10/02)




