2000 UNIFORM BUSINESS REPORT (UBR)
— — FILED

DOCUMENT # F64894 S/ Aug 02,2000 8:00 am

1. Entity Name
CARDIOLOGY PHYSICIANS, P.A. Secretary of State
08-02-2000 90149 021 ***550.00

Principal Plage of Business Mailing Address
=P00-STERTHAUE-AVE— 700 STERTHAHSAVE—
ORMOND BEACH FL 321745130 ORMOND BEACH FL 321745130
2. Principal Place of Business 3. Mailing Address ”""II ml || “‘II ”I n m " m ” Iml I‘I” Ill” |I||
873 Sterthaus Avenue 873 Sterthaus Avenue
Suite, Apt. #, etc. : : Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
Suite 302 . Suite .302
City & State - City & State - - 4, FEI Number 59.2163944 Applied For
Ormond Beabh, Florida Ormond_Beach., Florida Not Applicable
Zip | = Country— ~ Zip - Country . ) $8.75 additional
32174 . USA 30174, USA" 5. Certificate of Status Desited O Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e e L o =|Name = smwmm s medememm = =
~ CARLEY, JAMESE. . o O B NN =
;”STEHTHAUS AVENUE treet Address (P.O. Box Number is Not Acceptable
ORMOND BEACH FL 32174
City Zip Code
~___ /) - FL
B. The above named entity su%e ﬁeyén of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / o
Signature, typed or p:\mac name of re}fsterea agent and ttle if applicable. /(NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ration is eligible t\e&sﬁs Intangible FILE h’lOWl!! FEE IS $550.00
. This corpal i ible to i angi .| " " . :
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. -E,'E:: I,?Sn?,aénoﬁ?;uzg:mng O fc%eg?ohg?;sa °
{See criteria on back) (4] Make Check Payable to Department of State
1. ' . OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST _— [ Delete TILE [ Change ] Addition
NAME WALKER, L MD NAME
STREET ADDRGSSatentiO0P S US AVENUE g q 3 STREET ADDRESS
CTY-5T-2IF ORMOND BEACH FL 32174 CITY-ST-2IP
THLE P 1 Delete TILE Clchange [ Addilion
sTReeT Abreseme—TOBRSTERTHAUS AVENUE " STREET ADDRESS
CITY-57-2P ORMOND BEACH FL 32174 CITY-§T-21P
e VP ' O Delete TITLE [ Change [ Addtion
st~  ~| -ARNOLD, RICHARD SMD. - - - - - - NAME R - - -
saeT appess 760" STERTHAUS AVENUE n . STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE VP [ Delete TLE [l Change [ Addition
NAME HENDERSON, DAVID A M.D. NAME
sTReT AbDREss===FAE~STERTHAUS AVENUE i 7 STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 . CITY-5T-2P
T VP (7 Delete TLE [ cChange [ Addition
NAME JAMIDAR, HUMAYUN A NAME
stRees aocressnP=+00 STERTHAUS AVE " STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-5T-2IP
TILE 1 Delete TLE {C] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated an this report or supptemental repaxt is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveselrusieg ered to ; @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachme & fze .

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Fhone #

R A Y

L



