2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600329

1. Entity Name

SANFORD CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business

203 SAN CARLOS
SANFORD FL 32771-8430

Mailing Address

209 SAN CARLOS
SANFORD FL 32771-8430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90026 037 ***150.00

CHe22314

MM

I

DO NOT WRITE IN THIS SPACE

TR

" VALLARIO, LAWRENCE E.
209 SAN CARLOS
SANFORD FL 32771

City & State City & State 4. FEl Number 59-1197654 Applied For
Not Applicable
Zip - .= Cog_nlry_ ol ER_ Lounlry = 5. Certificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elgcts to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla (MOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delste TITLE [ change [ Addition

NAME VALLARIO, LAWRENCE E. NAME

sTReet A00RESS | 350 EAGLE CREEK CIR STREET ADDRESS

om-sT-2F | LAKE MARY FL 32746 OITY-ST-2P

TITLE VvSD O pelete TIE (O change [ Addition

NAME DAVID, WILLIAM J HAME

stReeT AboRess | 303 S. DOVER CT. STREET ADDRESS )
STy -ST0P - ' HEATHROW- FL= - ™ = momim s » = v 7 oz W QTY-ST-2P e e [ . —— -

TiTLE D ] eleta TNLE [Jchange {7 Addition

RAME GRULLON, CARLOS P NAME

STREET ADDRESS | 789 HEATHER GLEN CIRLCE STREET ADDRESS

CITY-8T-ZIP LAKE MARY FL CITY-87-2IP

TITLE ] Delete TITLE ] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P CiTY-5T-2IP

TILE [ Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-7F CTY-S1- 74P

TLE 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . i CITY-ST-2IP -

13. | hereby certify that the information s
indicated on this report or supplemgntal
of the corporation or the receiver
changed, or on an attachmpdeia

SIGNATURE:

\ 3

psbort is trug

ith.all other like empowered.

Lawrence E. Vallario

bpliey with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

407-322-7712

SIWI’UHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D

aytime Phona #

*

;

CR2E034 {10/00)



