2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # 479515 - ecretary of State

1. Entity Name 04-04-2003 90102 039 ***150.00
CARDIOLOGY ASSOCIATES OF GAINESVILLE, G. COOPER
& ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1103 SW 2ND AVE 1103 SW 2ND AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I — IR
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. &J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
GAINESVILLE, FL GAINESVILLE, FL 59-1604618 Nol Applicabls
Zip Country Zip Country " . $8.75 Additional
32605 32605 5. Certificate of Status Desired O Fee Reguired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
SILVERSTEIN, BURTON V

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

TEX SWRNEDAREX 4645 NW 8TH AVENUE

GARREVIER R A% GAINESVILLE, FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
: Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE 1S $150.00 . o
Atr My 1,200 Fo wl o Se5011 e G T o 500

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE Xl change [ Addition
NAME SILVERSTEIN, BURTON v NAME

street anoress | 1403 SW 2ND AVE SIREETADDRESS | 4645 NW 8TH AVENUE

CITY-$1-21P GAINESVILLE FL 3260t CITY-ST-2IP GAINESVILLE. FL 32605

TLE D U Delete THLE i1 Change [ Addition
NAME DILLON, MICHAEL, C NAME

STREET ADDRESS | 1103 SW 2ND AVE streeTsooress | 4645 NW 8TH AVENUE

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P GAINESVILLE, FL 32605

TTLE b o o Opetete -.- Fme o e oo ci = . Zchange [ Addition
NavE ROARK, STEVEN, F N

STREETADDRESS | 1103 SW 2ND AVE STReTADDRESS | 4645 NW 8TH AVENUE

GiTY-ST-27IP GAINESVILLE FL 32601 CITY-$1- 2P GAINESVILLE, FL 32605

TILE D O Delete TIMLE K] Change [0 Addition
NAME O'MEARA, JAMES NAME

STREET ACDRESS | 1103 SW 2ND AVE SREETADDRESS | 4645 NW 8TH AVENUE

orv-st-2p | GAINESVILLE FL 32601 ow-s-2P | GAINESVILLE, FL 32605

TITLE D 3 Delete TIMLE fg] Change ] Addition
A GROS, BERNARD e

STREET ADORESS | 1103 SW 2ND AVE streeTaooress | 4645 NW 8TH AVENUE

CITY-5T-21P GAINESVILLE FL 32601 CITY-ST-ZIP ~GAINESVILLE, FL 32605

TILE O Delete TITLE hEM [Jchange  BEJ Addition
NAME NAME SMOCK, ANDREW L

STREET ADDRESS STREETADDRESS | 4645.NW 8TH AVENUE

CITY-ST-71P CW&F}/’&INESVILLE FL 32605

12. | hereby certify that the infarration supplied with this filing does not qualify for § emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isytrue and agcurate and 1 y signature shall have the same legal efiect as if made under cath; that ! am an officer or director
of the cerporation or the receiver or trustee em pter 607, Florida Statutes; and that my name appears in Block/10 or Blook 11 if

changed, or on an attachment with an addresg, High all othgr ik
SIGNATURE:X- SIGNA/ M[E. ' ? 9—/ 25 37:(/)4:/

SIGNATURE AND TYREDIDA PHINTED NAMEGF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|

CR2E034 (10/02)




