2003 FOR PROFITZORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90180 041 ***150.00

DOCUMENT # F64894

1. Entity Name

CARDIOLOGY PHYSICIANS, P.A.

Principal Place of Business Mailing Address
873 STERTHAUS AVENUE 873 STERTHAUS AVENUE
STE 302 STE 302

—— B AR ER MR
3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number g I | Applied For
59—2163 Not Applicable
Zie Country Zp Country 5. Cerlificale of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name .. . - —_—

_ CARLEY, JAMES E.
873 STERTHAUS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 302

‘ORMOND BEACH FL 32174 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 MayB
After M.ay 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TTE O chenge [ Addition
NAME WALKER, JOHN L MD NAME
streeT aooress (873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
cmv-s-2¢ - |ORMOND BEACH FL 32174 GITY-ST-2IP
HILE p [ pelete WILE [JChange  [] Addition
NAME CARLEY, JAMES E MD NAME
STREET ADDRESS {873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
or-si-z¢ - |ORMOND BEACH FL 32174 CITY-ST-2P
TME VP 1 Detete TILE [JChange [ Addition
HAME ARNOLD, RICHARD S M.D.~—~ —— . e . s B . -
sTREET ADDRESS (873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
crv-s1-2¢ |ORMOND BEACH FL 32174 aiv-g1-2p
THLE VP {7 Delete TITLE [ Change [ Addition
HAME HENDERSON, DAVID A M.D. NAME
sTReeT ooress 873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
arv-s1-zf - JORMOND BEACH FL 32174 CITY-5T-2IP
TITLE VP ] Delete TILE [JChange [ Addition
NAME JAMIDAR, HUMAYUN A NAME
sTheeT ApoRess (873 STERTHAUS AVE., SUITE 302 STREET ADDRESS
crv-st-2¢ - {ORMOND BEACH FL CITY-ST-2IP
TLE T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | heraby certify that the informalion supplied with this filing.epes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppigrmemtal rgbert is true apd gcurate 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 receivgr or trultgde empowere eprecute this report as required by Chapter 807, Florida Statutgs; and tpat my name appears in Block 10 or Black 11 if
changed., or on an attachment yvith an afldregs, with AilSirbriike empowersd.

SIGNATURE: Sl/aiNy ZQUIRED 7 fo> él%\ L7 7-525)
SIGNATURE “MMME DIRECTOR / / Dals o i’ Daytime Phore #

:

-]
<

CR2E0Q34 (10/02)



