2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479515 Jan 22,2000 8:00 am

1. Entity Name : Secretary Of State

CARDIOLOGY ASSOCIATES OF GAINESVILLE, G. COOPER 01-22-2000 90029 033 ***150.00
Principal Place ¢f Business Mailing Add?rgss , .
o STt {
7103 SW 2ND AVE 1103 SW 2ND AVE ’ Coe
CARMSOHILE FL 3200 GAINESVILLE FL 32601 6116 Ly
ADDDI768
Suite, Apt. #. etc. o Suite, Apt. 1, etc. N DO NGT WRITE IN THIS SPACE
City & State i " |7 TGity & State 4. FE! Number Applied For
e —— R 59—1604@ 18 —en.]. | Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired 0 $875 A.dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVERSTElN: BURTON V Street Address (P.O. Box Number is Not Acceptable)
1103 SW 2ND AVE
GAINESVILLE FL 32601
City FL Zip Code
8. The above naﬁﬁe_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Hagistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 10 E:iz:’loszn%agc?niirigguir: e O fdsc;eodotoh;?;ss ¢
{See criteria on back) A Make Check Payabie to Department of State , '
m. ~ OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelste TITLE B Change [ Addition
NAME SILVERSTEIN, BURTON V NAME
STREET ADORESS | 1103 SW 2ND AVE STHEET ADDRESS
CITY-§T-ZiP GA'NESVILLE FL 00000 CITY-ST-2IF . 32601
TITLE D . O Delete TITLE [ Change [ Addition
NAME DILLON, MICHAEL, C NAME
STREET ADDRESS | 1903 SW 2ND.AVE STREET ADDRESS ) .
CITY-ST-2IP GAINESVILLE FL * Cmy-ST-2IP 132601 -
TILE D ! O elete TITLE Changs ] Addition
NAME " | ROARK, STEVEN, F NAME
STREET ADCRESS | 1103 SW 2ND AVE STREET AQDRESS
CITY-ST-2PP GAINESVILLE FL CITY-ST-2P 32601
3 ' O Delete TLE D, . . O Change (3 Addition
NAME NAME O'MEARA, JAMES
STREET ADDRESS smeeraboress | 1103 SW-2ND AVENUE
CITY-ST-7IP - CITY-ST-2IP GAINESVILLE, FL 32601
TTLE O Delete e D [ Change Addition
NAME NAME GR0OS, BERNARD
STREET ADDRESS STREETADDRESS | 1103 SW 2ND AVENUE
ciy-5t-2¢ orv-stzf | GAINESVILLE, FL 32601
TivLE ' O pelete T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatedon 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 corporation or the receiver or trustee empowered 10 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 withyan adgress, with all other Jike empowered. 3‘5’ 2—

SIGNATURE: \ JLAHBK O Sl == Buenw V. Silverstern) 1] ‘f/)«dao 377 4 +74]

CR2E034 (9/99)

i
|

A

SIGNATURE AND TYPED OR PRINTRG NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prone #




