2003 FOR PROF

IT CORPORATION

DOCUMENT #

1. Entity Mame

LONGWOOD CARDIOLOGY, P.A.

UNIFORM BUSINESS REPORT (UBR
P01000039839 o

Principal Place of Business
DOCTORS MEDICAL BUILDING
515 W ST RD 434 STE 4o+
LONGWOOD FL 32750

Mailing Address

DOCTORS MEDICAL BUILDING
515 W ST RD 434 STE tot
LONGWOOD FL 32750

2. Principal Place of Business
¢

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90697 030 ***150.00
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[0 CHECK HERE {F MAKING CHANGES

ite, Apt. #, etc.
Syire 201

uite, Apt. #, etc.
Scu‘re 207

8. The above named entity submits this statement for the purpese 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

Signature, typed or printad name of registered agent ang title 1 applicable. (NOTE: Registered Agent signature required when reinstating} DATE

& FILE NOWI!! FEE IS $150.00 “ 9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 T -
. : t Fund Contribution,
Make Check Payable to Florida Department of State . st rune fontribution

$5.00 May Be
Added to Fees

12. | heraby cerlity 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address~mh all cther like empowered.

signaTuRe: __ Sidbiel/os REQUIRED 3)uk3 s 67600
SIGNATURE A’DTVPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

City & State City & State 4. FE| Number Applied For
59-3710414 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AHMAR' WASIM Streetl Address (P.C. Box Number is Not Acceptable)
—-56-POINTE HASS!: POINT—— = - el A I
LONGWOCD FL 32779
City FL Zip Code

1. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Daleta TITLE [ Change [ Addition | &
NAME AHMAR, WASIM MD NAME : =}
steeT noaess | 55 HASSI POINT STREET ADDRESS g
CITY-ST-2P LONGWQOOD FL. 32779 CITY-ST-2P 2
TITLE O pelete TITLE [JcChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS - e - == "STREET ADDRESS - ST B
CITY-ST-2IP CITY-ST-21P

THLE [ Defete FITLE 1 change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



