FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # F68420 Secretary of Sta
1. Entity Name 01-17-2003 90049 034 ***150.00
CARDIOLOGY ASSOCIATES OF CHARLOTTE COUNTY, P.A.
Principal Place of Business Mailing Address
4130 TAMIAMI TRAIL. SUITE 100 4130 TAMIAM! TRAIL. SUITE 100
PT. CHARLOTTE FL 33952 PT. CHARLOTTE £ 33952 :
2. Principal Piace of Business 3. Mailing Address “Im"“’l I”I“Il" Iml “I" Iln Im“u” m"m“ Ilm Im’ l"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—2 171328 Not Applicable
AP - County ode e | oY T ertinte of Status Devred. O $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRETT, ROBERT B
4130 TAMIAM) TRAIL, SUITE 100
..PORT CHARLOTTE L. 33952

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ,
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
MLE T ] elete TITLE S_E [ "f M Change (] Additton
NAME ROSENFIELD, LOUIS D. NAME
streer anoress | 24105 HARBOR VIEW ROAD STREET ADDRESS
crv-st-ze | PT. CHARLOTTE FL CITY-ST-2IP
TITLE v "] Delete TITLE ﬂeg 5 . Mchange [ Audition
NAME RUGGIERI, DAVID E. NAME
smeeT anoress | 25188 MARION AVE, #1040 STREET ADDRESS N
~CITY-ST-21P - PUNTAGORDA'FL- —- = - m= = e R oy-§TEZp- | - e A e s - m R = =
e VT (1 Delete e TREASURER B change [ Addition
NAME GARRETT, ROBERT B. NAME

streer anoress | 1129 CONOVER STREET
crv-sr-z¢ | PT CHARLOTTE FL

STREET ADDRESS
CITY-5T-ZiP

TILE P O petete TILE V. TREAS. ) KChange {1 Addition
NAME POPPER, PAUL M. NAME

sTreer aporess | 2100 JAMAICA WAY STREET ADDRESS /_\

CITY-5T-2p QUNTA GORDA FL airy-St-28 ' ?—E:-S\ -

TITLE [ pelete TITLE f . \ B Change [ Addition
NAME KRAMER, BARRY NAME K

streeT anoress | 7808 SANDERLINE ROAD
arv-stzr | SARASOTA FL

STREET ADDRESS
CITY-ST-21P

TITLE O petete TILE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS

CITY-§7-2IP CITY-ST-2IP f_\

12. | hereby certify thatthe information supplied with this filipf does nol iy atedin Section 119.0%(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true ghd accurat d f the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowergfiig execmi o {607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| olhey fika £

SIGNATURE: ___SIGNATURE ///3//03 Qul-6A7 %55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T— Date " Daytime Fhone #

fanoaPon ||

A

e

ey

-

CR2E034 (10/02),

|




