FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F72866

CARDIAC CLINIC OF SUNIL M. KAKKAR, M.D., P.A.

Secretary of State

05-01-2003 90832 011 ***150.00

Principal Place of Business
445 W. QAK ST,
KISSIMMEE FL 347416627

Mailing Address
445 W. QAK ST.
KISSIMMEE FL 34741-6627

WERROR AR ARAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &1c.

[0 CHECK HERE IF MAKING CH\ANGES

AV 8EVHES0

City & State City & State 4. FEI Number Applied For
59’2180685 Not Applicable
Zi C Zi Countr iti
P Quniry e Y 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
B - 6. Name'and Address of Current Registered Agent -~ -7.'Name and Address of New Registered Agent.. IRt i
Narme

KAKKAR, SUNIL M MD
5542 OSPREY ISLE LANE
ORLANDO FL 32819

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am familiar with. and accept

the cbligations of registered agent.

B

SIGHMATURE

Signature, typad or printed name of ragistered agent and titla if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

N FILE NOW1!! FEE IS $150.00
el After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTS [ Delete THILE O Change [ Addition | & -

NAME KAKKAR, SUNIL M. NAME 3

staeer aporess | 5542 OSPREY ISLE LANE STREET ADDRESS 3

cmv-st-2e | ORLANDO FL CITY-ST-2IP 2
o

TIME D O Delete TIMLE [ Change [ Addition g

NAME KAKKAR, SUNIE M. NAME

sTreeT aporess | 5542 OSPREY 1SLE LANE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-7IP

TME - ~=f-- - ™ -~ S ] Delate TMLE vy & ’ " TOchange X Addition

NAME NAME Raju;.Padma K.

STREET ADDRESS SREETADORESS | 3808 Hunters Isle Drive

CITY-ST-21P CITY-§T-21F Orlando. FL 32837

TILE [ Delste TilLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 1 Detete TILE [ chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TILE [ Delete TITLE [ change ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowerad.

SIGNATURE: X_ S%M‘WMEE

MAAED

4(‘14 w3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date * Daytime Phone #




