FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT # 638514 Secretary of State

1. Entity Name
CARDIOLOGY CONSULTANTS OF WEST BROWARD, P.A. 02-01-2002 90052 001 ***150.00

Prin¢ipal Place of Busingss Mailing Address

7050 NW 4TH ST, STE 101 7050 NW 4TH ST. STE 101

PLANTATION FL 33317 PLANTATION FL 33317 i

2. Principal Place of Business 3. Mailing Address ”II"I m"m ”Im I"Il ”I” Il” I" I"” I‘I“ m” Im"m’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1936615 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired 0O $B'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent— - -~ - - 7. Name and Address ot New Regisiered Agent: -- - -
Name
FERNANDES' HILAIRE L. Street Address (P.O. Box Number is Not Acceptable)
7050 NW 4 ST. SUITE 101
PLANTATION FL 33317
City FL Zip Code
8. The above named entity subm‘\ly;‘i‘f statement far the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE L .
Signature, typed or printad kb of registerad agent and title if applicable. (MOTE: Registarsd Agent signatura required when reinsiafng) DATE
. . . P - N . . '

8. This corporation is efigible o sat. sfy its Intangibie FILE NOWMN! FEE |5 $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 1'1) 1 Delete TILE [0 change (] Addition
NAME JANCKO, JOEL M MD HAME
STREET ADDRESS | 7050 N.W. 4TH ST. #101 STREET AUDRESS

CITY-ST-2IP PLANTA'"ON FL CITY-ST1-2IP

TITLE DP 2 pelete TITLE [ change [ Addition

NAME FERNANDES, HILAIRE LMD NAME ‘

STREET ADDRESS | 7050 N.W. 4TH ST. #101 STREET ADDRESS

CHY-5T-2P PLANTA'HON FL CITY-ST-2IP

TIiTLE ' "VS“""’"'" MR <7 O pelate TITLE ’ S - co- o ‘O cnange [ Addition

NAME SETH, RAGHAV L. NAME

STREET ADDRESS 7050 Nw 4TH ST, #101 STREET ADDRESS

CITY-ST-2IP PLANTA‘”ON FL CITY-87-7IP

nis v . [ Gelete TILE . [ Change [ Addition

HAME FREDRICK, CHALEFF NAME

STREETADDRESS | 7060 NW 4TH ST, SUITE 101 STREET ADDRESS

CITY-5T-2P PLANTATION FL 33317 CITY-§T-2IP

LE 1 Detete” TILE (O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TimE ] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-ZIP

lizd with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
dress, with alp other like empowered.
N

SIGNATURE: - U7~ ) [0  9%-s%71-9)z

SIGNATUR;‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thal the information su|
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

CR2E034 (9/01)




