2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000086489 Feb 02, 2000 8:00 am

1. Entity Name

CARDIOLOGY ASSOCIATES OF STUART, P.A. Secretary of State

02-02-2000 90040 021 ***150.00

Principal Place of Business Malling Address

FL 349954
Chowge o0& Addres
e s e PR AR
loa1 S.E. Ocoan Blve. | 1027 S €. Ocosv Blus.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4, FEl Number 65 063609 Applied For
S'T'U [ % v p ‘ ' <1-u Y R P' « 0 Not Applicable
. Zip JoCounty o | Zpo L |County, e e $8.75 additionat... -
gnl il Y, = 2 © ksl k' & '- N 5:-Certificate of Status Desired -~ []- ! Ll
3 Haq bk -A846 AR TS 3"“& 46 - A8 L l’lqM'IU Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, HOWARD .
' Street Address (P.O. Box Number is Not Acceptable)
8 RIDGELAND DRIVE
STUART FL 34996
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.

SIGNATURE I IJK j o0 T~

:

Signature, typad or printed name of registered agent and bitfe if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE -~
. o o ) n
9._1hlsf.<':'9rporat:c_)n |s_§|Lg|b:;a t(lj_s?llffyc;ts‘sl\gtangrlblg_ o FILE Nq‘g’!ﬂf;EE lSi“$;50£500 o 40, Election Campaign Financing $5.00. May.B
ax filing requirement and elects 0 to's0. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fess
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Delete TILE ' O Change [ Addltion |
NAME HELFMAN, HOWARD § MD NAME %
street aooress | 8 RIDGELAND DRIVE STREET ADDRESS )
CITY-ST-2P STUART FL 34996 CITY-ST-2IP u
e

TIME v [ pelete TILE [ Change [ Additicn | O
NAME COTLER, ROBERT NAME
streer apoaess | 60 SOUTH RIVER ROAD . [ STREET ADDRESS
OTY-5T- DR |- STUART-FL- 340862 o == o o e o AJ-OTSTDR o) o e e s cmemsem  emzan T v e
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TNLE [ Detets TILE {1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OITy-81-21P - CIFY-ST-2IP
TITLE 7 Detete TILE © [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- 2P CITY-ST-2IP
e [ Delate TILE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdgress, all otheryikg empoweed.

SIGNATURE:X LG oS0 Sbl 91 G3ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




