2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO7529

PASCO CARDIOLOGY CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90945 006 ***150.00

g o et i AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3021447 Not Applicable
i ; Z Count it
Zip ;Iountry <P . ountry §. Certificate of Status Desired | $8.75 Addltlonal
. .~ I . - —— PR . e .. .Fee Required . |-
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

+

CHANG, FONG ME! YOUNG, M.D.
5307 MAIN ST, STE 102
NEW PORT RICHEY FL 34652

3 City

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

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if appiicabla

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 l*ee will be $550.00 |
Make Check Payable to Flc:nda Department of Stam

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deletz TITLE [ Change [ Addition
NAME CHANG, FONG MEI YOUNG,MD NAME

sreeT anoress | 3307 MAIN ST #102 STREET ADDRESS

crv-sr-ze | NEW PORT RICHEY FL CITY-ST-2P

TLE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CITY-ST-7P

TITLE T T T R TTr e T T e =~ . Change [ Adaition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ pelete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-2IP

TITLE O telete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certn‘y that the information’
indicated on this réfSort or supplemental report is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee emp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] d.

changed, or on an attachrnent with an address,

) I Oth@rﬁ
sicnarubEZhamaEs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Bats Daytime Phone #

v

CR2E(34 (10/02)



