AY 6806100

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F64894 Jan 21, 2002 8:00 am
1. Enty tlome Secretary of State
CARDIOLOGY PHYSICIANS, P.A. 01-21-2002 90016 043 ***150.00
Principal Place of Busingss Mailing Address
873 STERTHAUS AVENUE \ 1873 STERTHAUS AVENUE
STE 302 STE 02
I I MNIRAEAARTRRLR AT
2. Principal Place of Business 3. Ma.i!mg Address ”"N NI I“” f “ll' l H i+

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 59-2163944 Not Applicahle
ap Country Zip Couniry 5. Certificate of Status Desired O ?g.gg&f:;tional
6. Name and Address of Current Registered Agent- ] . 7. Name and Address of New Reglstered Agant
Name

CAHLEY’ JAMES E. Street Address (P.O. Box Number is Not AcCeptable)

873 STERTHAUS AVENUE

SUITE 302

ORMOND BEACH FL 32174 ‘ City ] FL [ ZoCoce

B. The above named enlity 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 agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainatating} DATE
9, Thig corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 Elocti ion Financl
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 10. Trizri:,%aggrilnggun::ncmg O fds{;g’qohﬁi‘;sse
(See criteria on back) . ... ... O Make Check Payable ta Department of State
1, ° i~ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST T O belete TITLE [ Change [ Addition
NAME WALKER, JOHN L MD NAME
sTreeT aDDRESS | 873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
CITY-§1-2IP ORMOND BEACH FL 32174 CITY-ST-ZP
TITLE P ’ 1 Detete TILE [ Change 7 Addition
NAME CARLEY, JAMES E MD NAME
stReeT aDoRess | 873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
ciTy-§1-2pp ORMOND BEACH FL. 32174 CITY-5T-2IP
niE JwW_ T [ Delete TILE () change ] Acition
waMe | ARNOLD, RICHARD S M.D. NAME '
sTREcT apDRess | 873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
arv-st2p | ORMOND BEACH FL 32174 crTy-sT-2p
TILE VP [ Delete TITLE [] Change ] Acdition
NAME HENDERSON, DAVID A M.D. NAME
sTReet ADDRESS | 873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 CITY-§T-21P
TITLE VP ) O pelete TITLE [Clchange  [] Addition
NAME JAMIDAR, HUMAYUN A NAME
sTREET ADDRESS | §73 STERTHAUS AVE., SUITE 302 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TMLE [T Delete THLE []cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and thay my naghe appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATU ARRE }\tm\ 1 /7 /6 2 /ﬁb*ﬁ%ﬁ/

SIGNATURE AND TYPED on(ﬁm?: NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 (9/01)




