2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003

 DOCUMENT # 519039
1. Entity Name

PEDIATRIC CARDIOLOGY ASSOCIATES, M.D., P.A.

04-28-2003 90305 046

Principal Place of Business

549 WYMORE ROAD N

Mailing Address
543 WYMORE ROAD N

SUITE 108 SUITE 108
MAITLAND FL 32751 MAITLAND FL 32751
us us

11020105

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

8:00 am

ecretary of State

**%150.00

S

AR EICAT AT

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number Applied For
59-1706370 Not Applicable
<P Gountry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
—— ——————f;-Name and-Address of Current Registered -Agent = RS- - Name and-Address of New Registered Agemt™ =" -~ ——- — -
Name
RAPTOULIS, ARTHUR S. Streel Address (P.O. Box Number is Not Acceptable)
549 WYMORE ROAD N
SUITE 108
MAITLAND FL 32751 City Zip Code

the.obligations of registered agent.

o

‘\-.

SIGNATUHE

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

. ’_ S>gnature typed of printed name of registered agent and titla if applicable.

(NQTE: Registared Agent signature reguiréd when meinstating)

DATE

FILE NOW!! FEE |$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12, | hereby certify that the informgfion suppii
indicated on this report or s

plemental pé
of the corpgration or the re

ith all other like empowered.

SIGNATURE:

‘URE BEQUIRED

10, OFFICERS AND DIRECTORS | KEE ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE FD O Delete THLE Tl change  [J Addition
NAME RAPTOULIS, ARTHUR S. NAME
stReeT 4p0Ress | 138 WISTERIA DRIVE STREET ADDRESS
cre-st-ze | LONGWOOD FL 32779 CImy-$1-2p
TiLE TSD [ Gelete TIILE [J Change [ Addition
NAME BURZYNSKI, JANUSZ B NAME
sTReeT ADoRess | 3823 BRANTLEY PLACE CIRCLE STREET ADDRESS
CiTY-ST-2P APOPKA FL 32703 . CITY-5T1-2P
I e = i *Foipr——4~1E = S I Change ™[ Aqdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-20P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§7-2p CiTY-8T-2P
TiTLE 1 Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-2iP CITY-5T-2P B
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P /)0 CITY-ST-28

r does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
#’and accurale and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
Ered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

ﬁrﬁnnunsﬂ)é /’Eobn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Fan 40, (1. +890

[l'mlme Phone #

AY 6205800

CR2E034 (10/02)



