2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64894

1. Entity Name

CARDIOLOGY PHYSICIANS, P.A.

Feb 27, 2001
Secretary o

Principat Place of Business
873 STERTHAUS AVENUE

STE a2
ORMOND BEACH FI. 32174-5130

Mailing Address
873 STERTHAUS AVENUE

STE 302

ORMOND BEACH FL 321745130

2. Principal Place of Business

3. Mailing Address

I

I

FILED

E

8:00 am
f State

02-27-2001 90002 009 ***]150.00

i #VUTEWN

LI

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2163944 Applied For
Not Applicable
Zi Court Zi Count it
P uniry ® ountry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ 041 Name _
CARLEY, JAMES E. m o3
— ddress (P.0O. Box Numbeg is Not Acceplable
&1 % ~700-STERTHAUS AVENUE 5 N U sy, PP
ORMOND BEACH FL 32174 ’ =

City
oNweoa f)

3ol FL

4290y

8. The above named

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staqe of Florida.
)

James Elacltey Chon Qe

DATE

9‘[;{,,/0]

Signatura, typed oj:rinteﬂ nama of reg’wﬁ(le) agent i e if applicable.

(NOTE: Registerat! Agent signature required when r&fislat'lg)

9. This corporation '\s\eﬂﬁﬂe to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 QOFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE ST T Delete ‘E{Change [ Addition g
NAME WALKER, JOHN L MD - od_ |2
et oesol200- STERTHAUS AVENUE T\ D oy’ &S st 41 3 s tinthbors , ST2 3 <
orv-srz2 | ORMOND BEACH FL 32174 o Girv-sT-2P . <
1ML P 2 Delete THLE m/()hange [ Additian %
v CARLEY, JAMES E MD S Tintharid uo
sTReer ADDRess TEGO.STERTHAUS AVENUE — o ?l’) > / SZe 30;
Cny-Sy-ai ORMOND BEACH FL 32174 CITY-51- 2P ,
TILE VP O pelete TITLE chnange [ Addition

TR —T"ARNOLD:=RICHARD-S M.D NAME ) W )
sTREeT aDbRESS 1700~ STERTHAUS AVENUE O A ol /&30 "*_
cirY-57-2P ORMOND BEACH FL 32174 | orvsrze
TILE VP O oelete TMLE Q‘Change 7 Addition
NAME HENDERSON, DAVID A M.D. A 5 6 g -
sTReet aookess MPORT STERTHAUS AVENUE = g’? 3 M} % 36 dr
crv-s1-20 | QRMOND BEACH FL 32174 CITY-ST-2P
TITLE VP " O Delete TME hange ] Additian
NAME JAMIDAR, HUMAYUN A NAME Sm i lboe -~ Gle TOI
«STREET AOCRESS | 700 STERTHAUS AVE " STREET ADDRESS~L- 3 ,7 3 i ’
orv-st-2p | ORMOND BEACH FL CITY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP

SIGNATURE:

Taw\ L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under path; that  am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

Pres. 3 10101

NAME OF SIGNING OFFICER OR DIRECTOR

£ Gér/&v.
/e

Daytira Phane #




