2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # H05934 Apr 29, 2000 8:00 am

- Entiene ecretary of State
MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A. ry
04-29-2000 90001 046 ***158.75

Principal Place of Business Mailing Address
5979 VINELAND RD 5979 VINELAND RD
STE 109 STE 109 . . B . ). . ;
ORLANDO FL 32819 ORLANDO FL 32819-7857 T ' ST
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT \.’GF{ITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
53-2459073 .
Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired $8'75 A_ddilional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o~ e e —— —— - Name - e e e e i _ [,
LORENZ* JAVIER, M.D. Street Address {P.O. Box Number is Not Acceptable)
5979 VINELAND RD #109

SuE=He— Suite (04
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this sfatement for the purpese of changing its registered office o registered agent, or both, in the State of Fiorida.

SIGhA /] A’lﬂ”ﬁ‘/

(NQTE: Registered Agent signature requirad when remnstating}

CR2E034 (9/99)

9. This corporation is e/GTBTETS Satisiy-tsTntangible _ FILE NOW!! FEE IS $150.00 . o
e easarot s sk ot Aty At 2000 Fm iS00 | 1 BTG rors - $5.00 s o
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T [ pelete TTLE PARTNERS [ change X Addition
nve | GONZALEZ, MARK 8. NAWE PETER TAYIOR, M.D.
street wboiess | 5979 VINELAND RD #109 sTEET MODRESS | 507 VINELAND RD SUITE . /09
or-st27 | ORLANDOFL - 32 €19 Ciny-sT-2P w,_mhga'zgl g T .
TILE VP ; ’ [T oelete TTLE PARTNER = [ Change NAdditiun
mve ¢ | MARCOS S. HAZDAY, M.D. NAME CHANDRESH: DUCGAL, MD
STREET ADDRESS | 5979 VINELAND RD #109 STREET ADDRESS 5979 VINELAND ’ A/ ﬂ? '
orv-st2¢. | ORLANDOFL. 3 2 Y19 OTY-ST-2P g 0
. - OREANDO,—FhA—
TILE S . [ velete TITLE ’ — 34 g/ 7 [Jchange [T Addition
wave [ ARNOLD M. EINHORN, M.D. 2 e : o
STREET ADDRESS | 5379 VINELAND RD #109 STREET ADDRESS T e - |-
orv-st-2¢, | ORLANDO FL 22 8/9 CIry-ST-2P
TITLE PART - [T oelete TTLE D) Change 7 Addition
NAME KANTOUNIS, LOUIS J MD NAME
STREET ADDRESS | 5979 VINELAND RD #109 STREET ADDRESS
ov-stz¢ | ORLANDOFL 3R ?’ Iq CITY-ST-2IP
TITLE o [T Delete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P omy-ST-2IP
me 3 Detete TIME : [J change [ Acdition
NAME NAME :
STREET ADDRESS STREET ACDRESS
cITy-ST-2P CITY-5T-2IP

13. | hereby 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 shaflhave thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Gfiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other I'ke empowered. MR

Daytima Phone #

SIGNATURE: _____.



