2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68420 Feb 20, 2001 8:00 am
1. Entity Name
CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY, P.A. Secretary of State
02-20-2001 90051 003 ***150.00
Principal Place of Business Mailing Address
4130 TAMAM! TRAIL. SUITE 100 4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33352 PT. GHARLOTTE FL 33952
e s BT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEINumber 592171328 Apglied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';,esq l‘ﬁ:ﬂ“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- el ARRETT. - B R A Name- - - e e—r - - e
GARER, ROBERT E.
4130 TAMIAMI TRA!L, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etoction Campaian Fi .
c . ? X paign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LW [ pelete TILE TREAS, D& Change [ Addilion
NAME ROSENFIELD, LOUIS D. NAME . b
STREET AnDRESS | AOS-GEGREE-RD oS STREET ADDRESS | 2 ¥/ S HARBLR VIBULT
orv-st-ze | PT. CHARLOTTE FL CITY-5T-21P
TME W 1 Delete e e, [ Charge [ Addition
NAME RUGGIERI, DAVID E. NAME
smeeT aooress | 25188 MARION AVE, #1040 STREET ADDRESS
erv-st-ze | PUNTA GORDA FL CITY-57-21P
me P , . 0 Delete e KARes. ' (&) Change [ Addition
" NME T GARRETT,ROBERTB. = - ~ -~ = == < e S Rt e oy _ e .
sTReer apoRess | AAS-EAGUARDIA-BR sTReETavORESS | ARG CoN Om 57'
erv-sr-ze | PT CHARLOTTE FL CITY-ST-2IP
TIMLE Py [ Defete TITLE %'. Vfcé PRES. Jif Change (] Addition
NAME POPPER, PAUL M. NAME
swreer aporess | 2100 JAMAICA WAY STREET ADDRESS
crv-st-ze [ PUNTA GORDA FL eIy -$1- 2P
TITLE [ Delete TILE [ Change ¢ Aadition
HAME NAME ﬁﬂﬂl? AMER
STREET ADDAESS . seer aooess | 7808 SN DBQ(-M’ & RB,
CTY-S1-2Ip avsrze | SIESTA KBy, SARASLTA
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not @i
indicated on this report or supplemental report is true and accurate ghd that my signalye shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executy thig ireX by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Tl yith all gtbe
SIGNATURE: D A}lf/Dt{ _
ate aytime Phone #

CR2E034 (10/00)




