2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30894

1. Eniity Narme

ORLANDO INSTITUTE FOR CARDIAC CARE, LTD. F‘LED

Principal Place of Business Mailing Address 0“ M) { \ D &M g

$/0 HEALTHNET SERVICES. INC. G/ HEALTHNET SERVICES. INC. o oF STAIE

1414 KUHL AVENUE 1414 KUHL AVENUE SECREN NEEE FLORIDA

ORLANDO FL 32806 ORLANDO FL 32806 TALLARASSEE,

R S IEANEEARTARERRRRTRTR TR
Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3055448 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?2‘ggqlﬁ?§;ﬂ°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATEEH’ WILLIAM G ESQ Street Address (P.O. Box Number is Not Acceplable)

MATEER, HARBERT & BATES P.A.

225 E. ROBINSON ST. STE. 600

ORLANDO FL 32802 City F_ [ 2 Coce
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

Signature, typed or printed name of registered agsnt and title if applicable {NOTE: Registered Agert signature required when reinstating) DATE
9. Capital Contributions 1 522 10. Amount of Capital Contributions 11. MAKE CRECK PAYABLE T{) DEPT. OF STATE
as Shown on record. $ !0881 '00 In FLORIDA to date. SEE REVERSE SIDE FOR FFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTHER INFORMATION | EE} ADDRESS CHANGES ONLY
DOCUMENT £
F94314 STREET ADORESS
NAME HEALTHNET SERV., INC.
STREET ADDRESS | 1414 KUHL AVE. N
CITY-8T-21P ORLANDO FL e
DOCLMENTZ 11.94638 STREET ADDRESS
NAME OQUTPATIENT CATH LABS
STREET ADDRESS s
CITY-5T-76 B0 W. LUCERE CiR. CY-ST-2F et P ] o e |
5177 | ORLANDO FL SO0 40
DOCUMENT # e l,‘-:—"-l:,‘-'li“l;:,,—i‘”'ulj_-? ek
e STREET ADDRESS EE L2 N Tk, <
STREET ADDRESS
CITY-ST-7P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AUBRESS
CITY-§7-2IP
STy -ST-219
DOCUMENT #
STREEY ADDRESS
NAME P
STREET ADDRESS
CIY-$T-2
CTY-ST-ZF £
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-21P
CITY-ST- 2P

14. | hereby certify that 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

ihe receiver or trustee empowered 1o exacute, rgport as required by Chapter 620, Florida Statutes
SIGNATURE: . % _ Trutie WenusTein bf/%/o/ W-425-6226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

Y 282000

CR2E0Q03 (11/00)



