FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— - . r of State
DOCUMENT # 681552 | cmm ecretary
1. Entity Name ; 04-24-2003 90191 036 ***150.00
CARDIOLOGY ASSOCIATES OF PALM BEACH, P.A.
Principal Place of Business Mailing Address
C/O RICHARD G. KACHEL. MD. C/O RICHARD G. KACHEL. M.D.
1401 FORUM WAY 1401 FORUM WAY
I — LKA SRR RN
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2015832 Not Applicable
2P Country Zip GGountry 5. Cerlificate of Status Desired O ?g';?q lﬁrdetjjmonal
6. Name and ’Address of Current Registered Agent- ™ "~ —~ N = 7.-Name and Address of New Registered Agent— >  ~=" - ~
Name
KACHEL, RICHARD G., M.D. Street Address (P.O. Box Number is Not Acceptable)
1401 FORUM WAY
WEST PALM BEACH FL 33401
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigqa\ule‘ typed or printed name of registered agent and titls if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 : ) S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - y

Make Check Payable to Florida Department of State rust Fund Contribution. 0 Addodto Fees
10. QFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TME vD OJ Delsts TILE CJChange [ Addition
NAME RAY, MICHAEL E., MD. RAME

StReET ADDRESS | 14091 FORUM WAY STREET ADDRESS

CITY-ST-21P W PALM BEACH FL CITY-ST-2op

TITLE FD O Dalete me [ Change [ Addition
NAME KACHEL, RICHARD G., M.D. NAME

STREET ABDRESS | 1401 FORUM WAY STREET ADDRESS

om-st-zk | W PALM BEACH FL CIY-ST-2IP
“TITLE sSD- TE e me = - = = FlDelete =~ § TTE — = — e - — -——=—=~ —— = ..=[Z]-Change ] Addition )-
NAME CHAIT, ROBERT D M.D. NAME

STREET ADCRESS [ 1401 FORUM WAY STREET ADDRESS

or-sT-2P W PALM BEACH FL GITY-ST-2iP

TLE T O Delets TITLE [ Change T Additian
HAME ERENRICH, NORMAN H M.D. NAME

STREET ADBRESS | 1401 FORUM WAY STREET ADDRESS

crv-st-zip - {\W PALM BEACH FL CITY-ST-21P

TITLE ASD [ pelete TITLE [ Change [ Additien
NAME SHIFRIN, GARY S M.D. NAME

STREETADDACSS | 1401 FORUM WAY STREET ADDRESS

cre-sr-zr - W PALM BEACH FL CITY-ST-71IP

TILE ATD O Delete TITE TJchange [ Addition
NAME SADLER, DIEGO B M.D. NAME

STREET ADDRESS | 1401 FORUM WAY STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trusteg empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ress, with al] othg) empowered, R
o At ait dn o A
SIGNATURE: Sﬂ@% aWMED %'Za/* 417911 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #

AV S¥95/80

CR2E034 (10/02)



