2002 UNIFORM BUSINESS REPORT (UBR] FILED 1

Marl . !
DOCUMENT #  F68420 S rotary of State

CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY, P.A. 03-13-2002 90032 003 ***150.00
Principal Place of Business Mailing Address
4130 TAMIAMI TRAIL. SUITE 100 4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33552 PT. CHARLOTTE FL 33852
Suite, Apt. 4, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2171328 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
- - - 6. Name and Address of Current Registered Agent . — L . 7. Name and Address of New Registered Agent
Name
RETT, ROBERT B Street Address {P.Q. Box Number is Not Accepiable)
4130 TAMIAMI TRAIL, SUITE 100
PORT CHARLOTTE FL 33952
s ‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fess :
(See criteria on back) O Make Check Payable to Department of State ‘ i
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE T [ petete TITLE O Change ] Addition | &
NAME ROSENFIELD, LOUIS D. NAME 8
STREET ADDRESS | 24105 HARBOR VIEW ROAD STREET ADDRESS g; |
CITY-87-2IP PT, CHARLOTTE FL CITY-ST-21P w
— oo
LE \ vP O pelete TLE onange O] Addition | O ;
HAME RUGGIERI, DAVID E. NAME T
STREET A0DRESS |- GS4BE-MARION-AVEFTR0 - STREET ADDRESS [ ¢ /}7/911/0519 SHAW LAveE
omv-s1-2¢ | PUNTA GORDA FL CITY-§7-21F R(/V 7R CORDA, FiL 33733.
me T ’RVT T = - Coelets -~ [| " .. St e e o [] Change ‘D_:Qddirtiog 1
NAME GARRETT, ROBERT B. NAME
sTreer anoress | 1129 CONOVER STREET STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-8T-2IP
e WP O pelete TITLE ‘ [ Change [T Acdition
NAME POPPER, PAUL M. NAME
sTReeT a0DREss | 2100 JAMAICA WAY STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CIvY-ST-2IP
Tm.E b 5 1 Detete TITLE [1change [ Acdition
HAME KRAMER, BARRY NAWE
STREET ADORESS | 7808 SANDERLINE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that Je informati\n supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this refort or sdpplejnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ol the recpivefor trustee empowegaeHegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmdnivith an address, wj [ke empowerec.
SIGNATURE: ANV e ! AN SA /0 — q"/‘/ 29 - Yrdf—)
‘[GE&IUHE AND TYPED O/ ?{WTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daytima Phone #




