2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519039 FILED
1. Entity Name Feb 24, 2000 8:00 am
PEDIATRIC CARDIOLOGY ASSOCIATES, M.D., P.A. Se cretary of State
02-24-2000 90026 021 ***150.00
Principal Place of Business Mailing Address
60 W GORE §T 80 W GORE ST
SUITE 210 SUITE 210
ORLANDO FL 32806 QRLANDO FL 22806-1114
us us
S Sl RN A
Sulte, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-17%370 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired (| $a'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . — - - - e -— L m— - - Name - - -
GROAP‘J%%LIIQSE' Q_IF_'THUR S. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 210
ORLANDO FL 32806 , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printedt name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corpcration is eligible to satisfy its Intangible FILE;T NOW!!! FEE IS $150.00 i on F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'g” Inancing $5.00 may Be
2 ‘. Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change [ Addition
NAME RAPTQULIS, ARTHUR 8. NAME
sreer apoRess | 138 WISTERIA DRIVE STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE sD O Delete e [ change [ Addition
NAME NADKARNI, SHAILAJA S. NAME

STREET ADDRESS

sTReeT AppRess | 2128 ALAQUA DRIVE

crv-s-zr | LONGWOOD FL 32779 CITY-ST-2IP
TITLE ) 1D _ o __[ oeiete TITLE _ fﬁ’(lhange O Addition
NAME "BURZYNSKI, JANUSZ B NAME T
: : LE v J= LE
sTreeT aporess | 3823 BRONTLEY PLACE CIRCLE sreeT aooaess | 3 DA BRANV Prace Caac
cov-sT-2r | APOPKA FL 32703 LY -5T-71P
TITLE [ pekete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
me [ Dekete TImE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y, CITY-ST-2IP

3 {ig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
&/&d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

A T AOIRRTRuR S, ARPTOUWLS o1h3)e yoryan-0972

“eereRAtURE pflpTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajume Phone #

13. | hereby certify that the informatiop-guppili
indicated on this report or supglémental
of the corporation or the recegier or try,
changed, or on an attach i

SIGNATURE:

CR2E034 {9/39)



