_ FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V60449 Secretary of State
1. Entity Name 01-10-2003 90096 017 ***150.00
CHARLES A, VILLOCH CARDIOLOGY, M.D., P.A.
Principal Place of Business Mailing Address
11050 OtD CUTLER RD 11050 OLD CUTLER RD
CORAL GABLES FL 33156 CORAL GABLES FL 33156
- . IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Ant. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0349207 Not Applicable
Zip Country 7ip Country 8. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VILLOCH, CHARLES A MD PA
11050 OLD CUTLER RD

Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33156

o City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘»

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

i - After May 1, 2003 Fes wilf be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ [ Delete e ClcChange [ Addition
NAME VILLOCH, CHARLES A MD NAME
staeer apomess | 11050 OLD CUTLER RD STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33156 CITY-ST-ZP
TLE [ pelete T O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

e T T {J Delete TITLE {JChange  [] Acditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 pelete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-3$1-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 Gelete [ Change [ Addition
NAME
STREET ADDRESS /AZ(?E/ 2/ .
CITY-ST-2IP o ) /

ated in8ection 118.07{3)(i}, FloridasStalutes. | further certify that the informaticn

all havathe same legal sffect 4s if mafde under oath; that | am an officer or director
er 607, Florida Statutes; bnd thit my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addréss, wi e

SIGNATURE: ___ SIGN/ATY vl bl o3 5822

- 12. | hereby certify thet the information supplied with/his fifin
indicated on this report or supplemental reporys trueAn
of the corporation or the receiver or trustee POWE,

4 g
SIGNATURE ANDK{PED OR PRINTED NAM ] Date l Daytime Phone #

Yer/920 2l

v

CR2E034 (10/02)




