FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496582 Secretal Y of State
1. Entity Name 03-03-2003 90904 013 ***158.75
DIAGNOSTIC CARDIOLOGY, P.A.
Principal Place of Business Mailing Address
€853 BELFORT OAKS PLACE % DAVID A. KING, ATTY. 4UU919090
JACKSONVILLE FL 32216 1416 KINGSLEY AVE,
- P LR
us
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1643724 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired fg'zesqﬂrd:;m"a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name
SHORT! WILLIAM G . Streat Address (P.C. Box Number is Not Acceptable)
6859 BELFORT QAKS PLACE
JACKSONVILLE FL 32216
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 cbligations of registered agent.

IGNATURE
SIG Signatyre, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ) .
N 9, Election Campaign Financing - $5.00 May Bo
After May 1, 2003 Fee wili be $550.00 T = Y
Make Check Payable to Florida Department of State rust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O deete TME [0 Changs [ Addition
NAME SHORT, WILLIAM G NAME
STREET ADGRESS | 685G BELFORT OAKS PLACE STREET ADDRESS
oFY-S-22 | JACKSONVILLE FL 32216 . CY-Si-2p
TITLE sSD [ Delete TITLE [J Change (] Addition
NAME KUHLMAN, PETER D HAME
STREET ADDRESS | s BELFORT OAKS PLACE STREET ADDRESS
CITY-ST-ZIP JACKSO‘NV“.LE FL 32216 CITY-ST-21P
TITLE DV [ pelete TILE (] Change [ Addition
NAME SOTOLONGO, CARLOS M NAME
STREET ADDRESS 6859 BELFORT OAKS PLACE STREET ADDRESS
OTSTZP | JACKSONVILLE FL 32216 cinv-sv-ap
TITLE DT [ pelete TITLE [ Ghange [ Addition
NAME DEAN, JULIUS NAME
STREET ADDRESS 6859 BELFORT OAKS PLACE STREET ADDRESS
CTY-ST7P | JACKSONVILLE FL 32216 gv-s1-2r
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of Irustee empowemyd to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vAtl an address, with 4L other like efipowered.

IMOUMD 2o s e 71/ 25 (5 22% -2

Wt oF siGNING OFFICER OR RIRECTOR Dala Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



