2002 UNIFORM BUSINESS REPORT (UBR) | ADr OIFIZ%})E? 8:00 am

vt ‘ ecretary of State
LONGWOOD CARDIOLOGY, P.A. 02-07-2002 90299 032 ***150.00
|
Principal Place of Business Mailing Address \J
DOCTORS MEDICAL BUILDING DOGTORS MEDICAL BUILDING
515 W ST RD 433 STE 101 515 W ST RD 434 STE 10
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhb, Applied For
ﬁq '57/0‘{/(% Not Applicable
2 Counlry Zip Country 5. Cerlificals of Status Dosied  [] 9873 Additional
Fas Required
6. Namo and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. i ) rjama_i e . e e —— - - — ==
AH ? WAS Street Address (P.0. Bax Number is Not Acceptable)
55 POINTE HASSI POINT
LONGWOOD FL 32779
Clty FL l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f u""
S igrabao typed of printed nama o registerad agent and 1tie if epplicable. (NOTE. Registared Agen requad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FIL.LE NOW!| FEE IS $150.00 10. Elsction G ian Financi
Tax liling requirernent and elects 1o do s0. After May 1, 2002 Feo will be §550.00 ) Tr::l:;ndag:;;?t:\uxlg‘:m e 0 fz'gq:gi‘;se
{Sae criteria on back) (] Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D 7 Delete TRE Ocrenge [ Aadiion | 5
NAME AHMAR, WASIM MD NAME g
simeer anoress | 55 HASSI POINT STREET ADDRESS §
err-si-ze | LONGWOOQD FL 32779 £TY-ST-2P §
TIE O3 Detete ME : Octange [ Addition | G
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-S1- 2P ’ CITY-ST-2IP
mE [ Detets e [Jchange [ Addition
NAME NAME X .
_STREETADDRESS .|« o e — s e rass s mnsmenes mes - e STREET ADDRESS | - T T T T 7 - - Rt - -
CiTY-57-2P Ciry-§7-7°
TE O petete WILE [TCrange [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
e [ Detete TLE (I Change (D) Addition
NAME NAMWE
STREET ADDRESS STREET ADGRESS
CmY-S1-0P CITY-57-2IF
T [ Delate MLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CINY-ST-21P
13. | hereby ceni?x that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the cosporation or the receiver or trustae empewared to gyecuta this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 of Black 12 it
changed, or on an aitachment with an address, with all o like empowerad.
> "‘”‘ U =N i =
SIGNATURE: _ ISIGNAFaRE S0 UIRED
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons &




