RV R

2000 UNIFORM BUSINESS REPORT (UBR)

LY

DOCUMENT # ©30409

1. Entity Name

Florida Cardioclogy, P.A.

.

Principal Place of Business ’ Mailing Address

2699 Lee Road, Ste: 100 2726991 eé . Road,Ste 104

Winter Park, FL 32789 Winter Park, FL

32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2262342 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Oesied ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H.B. Karunaratne, M.,D.
2699 Lee Rd

Suite 100

Winter Park, FL

P\ .

Sandeep Bajaij, M.D.

699

Street Address (P.O. Box Number is Not Acceptable}
Lee Road

Suite 100

C%r?inter Park FL 3?%@6—8738

8. The above namad entity submits this statgment fipr purpose of changing its registered office or registered agent, or both, in the State of Florida.

1%

SIGNATURE

Signature, typed or prnted namé of reg\szwm

%ﬁhjahle (NOTE: Registered Agent signature required when remstatng) DATE

9, This corporation is eligible to satisty its Intangible 4

Tax filing requitement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. -ADDIT\ONSFCHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12.

TITLE - FD [ palste TITLE [ Change [ Addition
NAME Bajaj, Sandeep NAME

smeeraooiess | 2699 Lee Road, Suite 100 STREET ADDRESS

CITY-S1-21p Winter Park, FL CITY- ST-2P

TITLE TD 1 Delete TITLE ' I Change [ Addition
NAME Reddy, Karan NAME g7 el . ?:.:_;80[300343413 -
SRETADDRESS | 2699 Lee Road, Suite 100 smsmnl ~10/20/00--01095--007
CITY-ST-2P Winter Park., FL CiTY-ST-28 7, 4 k150, 00 Ferk 1 50, 00
TIMLE [ Delete TILE O change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

e [ Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P ()

TIMLE O pelete TILE ange [ Addition
NAME NAME \“

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21F

TILE 1 Delete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-2IP

13. | hereby certify that the information suppiied with this fijing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportfis true gng accurgte 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 receiver or trustee ermjpowe o execdie t
changed, or on an attachment with an addres$, wi

SIGNATURE:

powered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIENATIIEE AND TYEEN OF PRINTED NAME OF SICRING OFFICER OR DIRECTOR

Cate Daytime Pl

hone #

CR2E034 (5/00)

T



. DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANGO & BOzZARTH, P. A.
ATTORNEYS AND COUNSELORS AT LAW

. BOO NORTH MAGNOLIA AVENUE
P. 0. BOX 2348 SWITE 1500 (a0?) Bal-1200

GRLANDG, FLORIDA 32802-2346 ORLANDO, FLORIDA 32803 Fax (a07) 423-183t
WRITER’S EMAIL ADDRESS WRITER'S DIRECT DIAL
RMEAD@DEANMEAD.COM (407) 428-5111

' www,deanmead.com WRITER’S DIRECT FAX

(407) 423-7107

October 10, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Florida Cardiology, P.A.

Gentlemen:

Please find enclosed the 2000 Uniform Business Report for the above
corporation, which was administratively dissolved by your office on September 22, 2000 for
* failure to file the 2000 Report. Also enclosed is our firm check for $150.00 to cover the 2000
filing fee. Our client has advised us that the corporation did not receive the 2000 Uniform
Business Report form or notification that the filing was due; accordingly, we are requesting that
the reinstatement fee be waived.

Thank you for your consideration and assistance.

Sincerely yours,

Robert W. Mead, JIr.

RWM/kb

Enclosures

cc: Ms. Charisse Hernandez
Sandeep Bajaj, M.D.
Karan Reddy, M.D.
Thomas A. Thomas, C.P.A.

IN BREVARD COUNTY
DeAN, MEAD, SPIELVOGEL, GotDMan & Boyp

IN FORT PIERCE
Dean, Mean, Minton & KLEIN
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321) 483-2333 {321} 259-8900 (32)) 725-8273 {581) 484-7700 (88)) 583.7700



