FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 602843 T Secretary of State
1. Entity Name 03-17-2003 90111 023 ***150.00
CARDIOLOGY ASSOCIATES OF FORT LAUDERDALE, P.A.
Principai Place of Business Maiiing Address
4725 N, FEDERAL HIGHWAY. SUITE 401 4725 N. FEDERAL HIGHWAY. SUITE 401
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Maning Address “"“I I‘m II”I "I" 'I'” I'I" ’m "'" I"" "Iu l"" I‘,H "u“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1358573 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8'75 ‘n,‘dd“iona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— o MName e
MUSIAL' BA'HT B Street Address (P.O. Box Number is Nat Acceptable)

4725 N. FEDERAL HIGHWAY, SUITE 401

FT. LAUDERDALE FL 33308
v City FL Zip Code

o<

YB~ The above named entity syi;';mits 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
...~ Ihe.obligations of registered: agent.
T .

i}

CR2E034 (10/02)

SENATURE -
[, . ; _‘VSignalura, typed or printed name of ragistered agant and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
ILE NOW!! FEE | . . . -
N ~:Aft:rll-‘-1EaY 1(32’0(1)3 FEe wﬁ!ﬂsgsgg.oo 8. Election Campaign Financing O $5.00.May e
Make Check Payabie to Florida Department of State : Trust Fund Contribution. Added to Foes
10, ~ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T3
e AS [ Delete TILE [MThange [ Addition
HAME RUSSO CHARLES D. MD NAME o
STREET ADDRESS | 1880 E. COMMERCIAL BLVD SREETADDRESS |4 T J B N Federal Hosy. ¥ 40!
cry-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE P [ Delete THLE [MThange  [J Addition
NAME MUSIAL, BART B MD NAME
staeer s00ress f 1880 E. COMMERCIAL BLVD swersoress | 4+7 95 N Federal Huuy, #40)
omv-sT-2F | FT LAUDERDALE FL 33308 CITY-ST-2IP
TiTLE S ] Delete TITLE [Change [ Addition
NAME. . | GUZMAN, PABLO-MD - B ol o N
STREET ACDRESS | 1880 E COMMERCIAL BLVD smecracoiess [T 5 N Federgl HOOY™ & ypy
UM ST-2¢ | FT. LAUDERALDE FL 33308 Ciry-S7-21P
TITLE T [ petete THLE ) [Changs [ Addition
NAE ALVAREZ ALFRED J. MD NAME
SiReEr A00RESS | 1880 E, COMMERCIAL BLVD. smeetanRess (475 N Federal Huwy, 4o
omv-s-2¢ | FT. LAUDERDALE FL 33308 CITY-ST-7P
T VP O elete ME Clehangs [ Addition
NAME MUNUSWAMY, KARAN MD NAME ‘
STREET ADORESS | 1880 E COMMERCIAL BLVD smeeraoneess | HT905 N Federal Huwy, 440
CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-2IP
L D [ Delete TITLE Lh€fange [ Addition
NAME ClOC), LOIS J MD NAME
STREET ADDRESS | 1880 E. COMMERCIAL BLVD. smeeraooress | HT 95 N Federagr Huay, #4y0)
omv-s-2p | FORT LAUDERDALE FL 33308 CITY-5T-21P

12. | hereby cerlify thakthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the information
indicated on this réport or supplemen ortis 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 uslee empowered 1o execute this report as sequired by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y#h an a 283, with all other like empowered

SIGNATURE: __/3IGAREL LS

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtirns Phome %




