2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

§

DOCUMENT #  H05934 - Secretary of State
1. Entity Name 03-28-2003 90098 049 ***158.75
MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A.
Principal Place of Business Malling Address
1717 S ORANGE AVE 1717 3 ORANGE AVE
STE 105 $TE 105
ORLANDO FL 32806 QORLANDO FL 32806
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2459073 Not Applicable
Zip Country Zip Country 5. Certfiicate of Siatus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R -qu-da\{———m-c\mccs - ——
e - - - s I B YR
LORENZ’ JAVIER’ M.D. Sireat Address (PO. Box Number is Not Acceptable)
5979 VINELAND RD #109 1M Sovih Orang€ Avc
ORLANDO FL 32819 Cit Zip Cod
Y Orz,lancla FL ‘g,lpz,gié
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 2 M) 3-/4-3
Signatura, typed or pr ed narne(yregiste, Pt and tigdt appW {NQTE: Ragistered Agent signature required when reinstating) DATE
N FILE NOW!H! Ft;E 1S 515%
; 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Delste TILE Peesi dendt Change 1 Additon | &
NAME MARCOS S. HAZDAY, M.D. NAME maecs Hazdoy, nmo- s
STREETADDRESS | 5979 VINELAND RD #109 STREETADDRESS | |11 S Srzange Ave; SO te (=X 3
CITY-5T-71P ORLANDO FL 32818 cITY-ST1-71P Orla~da, L 3220 b o
o
TITLE S [ Delete TITLE . PN Change [ Addition | £
inhoe 0. )
NAVE ARNOLD M. EINHORN, M.D. NAME Arznolel Einhowen,

stEETacDREss | T S Deenge Avey soite (=

$TREET ADDAESS | 5979 VINELAND RD #109
CITY-ST-2P owla~de, FL 328c G

CiTy-ST-21P ORLANDO FL 32819

TITLE T [ Detete T LV K andoonis o Change [ Addition
NAME KANTOUNIS, LOUIS J MD . e | LoulS Keakounid, OO0 e, Sulle 2 -
SHREETADDRESS | 5979 VINELAND RD #109 ’ stvest soviess | 10- 000 (est Colon! }q[ paive, e 282
ov-st7e | ORLANDO FL 32819 o | OCoce, FL 3476

TLE AT O petete TMLE T Bl Change [ Addition
i TAYLOR, PETER M.D. o Petce Toylerirm0n T o

STREET ADDRESS | 5079 VINELAND RD SUITE 109 sHEETAODRESS | 41171 S+ D ange A, S

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP Ol anc{a‘ FL 3z23c c

TME AS O Delete TITLE A S 4 h busse i Change [ Addilion
NAME DUGGAL, CHANDRESH MD NAME o ho~drcs .t R e, Euike 237
sTREEF ADDRESS | 5979 VINELAND SUITE #109 stweet wooness | /O 020 wes b Colani e I Ot

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-27IP Oloee PL 3 (f’]ﬁ/

TILE O elete TME AT O change [ Adcition
NAME NAME Tor gsv Cosces, MTD- ) :
STREET ADDRESS STREETADDRESS | (11=1  S. Srzange A, Suite iof

CITY-ST-2IP CITY-ST-2IP ozl o...c(,—_-,' &L 3zvo bl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. '

of the corporation or the receiver or trustes empoweread to
changed, or on an attachment with an addresg, with_all otp

SIGNATURE: M OR Ereaiinss 2 /i /o2 /7/47-35'/—{3{7

T Aew Y -
SIGNATURE AND T¥RED OB RRWTED NAME OR(SIGNING.BFFICER OR DIRECTOR Date Daylime Prone #




