2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # 496582
DIAGNOSTIC CARDIOLOGY, P.A.

[HHE-HINEOLEY-AYENDS
IORANGE-RARI-H--02078
id

Principal Place of Business

Mailing Address

% DAVID A. KING. ATTY,
1416 KINGSLEY AVE.
ORANGE PARK FL 320734509
us

2. Principal Place of Business

6858 Belfort Oaks Place

3. Maillng Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LUUIIBUL

I

DO NCT WRITE iN THIS SPACE

Il

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90010 045 ***158.75

“
3

IR

City & Stale City & State 4. FEI Number 643 Applied For
Jacksonville, FL 5%-1643724 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32216 us 5. Centificate of Status D_eswed X Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . ' ot T Name
SHORTv W!LUAM G Street Address (P.O. Box Number is Not Acceptabie)
6859 BELFORT OAKS PLACE
JACKSONVILLE FL 32216

City

FL

Zip Code

SIGNATURE

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 Flerida.

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing reguirement
(See criteria on hagk)

9. This corporation is eligible to satisty its Intangible

and elects to do so.

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

N Mz

ok

Aanvéiﬁkvzgj»%é7_3y$aad/¢?%Lz%%szf

SIGNATURH

P M@WF SIGNING OFFICER OR DIRECTOR

Date

Dayfife Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TME PD ] Delete MLE O chenge [ Addtion | &
e SHORT, WILLIAM G e e
sTREET ADDRESS | 6859 BELFORT QAKS PLACE STREET ADDRESS ?é
erv-srze | JACKSONVILLE FL 32216 o i-2 i
TITLE VvsSTD [ Delete TITLE SD X Chenge [ Addition 5
NAME KUHLMAN, PETER D NAME
STREET ADDRESS | 6859 BELFORT QAKS PLACE STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32216 Crrv-St1-2p
TIME D Ooelee | T |V i - e e ] Change . J Agdition
nave - ) SOTOLONGO, CARLOS M T HAME ’
stReeT ancress | 6859 BELFORT QAKS PLACE STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32216 CITY-§T-2IP
TIME b 7 Delete TITLE T [ Change ﬁAddilion
NAME DEAN, JULIUS NAME
streeT a00RESS | 6859 BELFORT OAKS PLACE STREET ADDRESS
or-st-20 | JACKSONVILLE FL 32216 CITY-S1-2P
TITLE ' 1 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information%upplied with thigAiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplerfental report is trife 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 of trustee empowgred 1o 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 wif] an address, with ail other like emnpowered.
L~




