7 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60449

1. Entity Name

CHARLES A. VILLOCH CARDIOLOGY, M.D., P.A.

Principa! Place of Business Mailing Address

iivos OLD CUTLER RD 11050 OLD CUTLER RD
L GABLES FL 33156 CORAL GABLES FL 33156
- us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 005 ***150.00

I I

IR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Nurmber Applied For
65-0349207 Not Applicable
Zi r Zi Countr; i
® Country P ouniry 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 Registered Agent
Name
VILI-OGH' CHARLES A MD PA Street Address (P.O. Box Number is Not Acceptable)
11050 OLD CUTLER RD
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed of prnted name of registered agent and ute if applicadle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) T o ) "
9. 1h|sflc|‘0rpo‘rau?rnr:eel:gwb*: tT,s?Sanyc;ls intangible FILEA‘:I?W.J I;EE IS $150.50:0 10. Election Campaign Financing $5.00 May Be
ax Iing rr:,'qu € rJ and elecls to do 50. After M » 2000 Fee will be § 00 Trust Fung Contribution. Added to fees
(See criteria on bagk) o Make Check Payable to Department of State :
11. QFFICERS ANO DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ change [ Acdition | &
NAME VILLOCH, CHARLES A MD NAME %
sReeT ADDResS | 11050 OLD CUTLER RD STREET ADDRESS o
CiTY-ST-71p CORAL GABLES FL 33156 CITY-$7-21F w
an
TITLE [ petete TITLE [} change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME- - - - . [3 Delete- - mE . | - - - [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE 1 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TILE O] Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Tme [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
13. | hereby certify that the information supplieg i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ebor & my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus#és et fort as required by Chapter 607, Elorida Statutes; and that my name appears &g Block 11 or Block 121if
changed, ar on an attachment with ar/addrgg werad. \)
SIGNATURE: . Q‘lNl o) A 2\ 124 al\| o0 Csoi bolb2-So8AH
SIGNATUREMAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D3e | Daytime Phone #
—




