|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA GARDIOLOGY, P.A.

IG30409

Principal Place of Business Malling Address
2699 LEE ROAD. STE 100 2699 LEE ROAD. STE 100
WINTER PARK FL 32789 WINTER PARK FL 32788
us us

1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90003 039 *#*150.00

(T

City & Stale City & State 4., FEI Number . Applied For
. 59‘2262342 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and A

of New R

I d Agent

6. Name and Address of Current Regl:

ed Agent

BAJAJ, SANDEEP M.D.
L RS . 7 b
AEERD™

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE = "~

T ATk 7Signaturs, yped or, prinfad nama of registered agent and title if applicable.
R e R il B ¥ U R TR I T

PRGADSIIIG Pt WS PR 3

8. The abdve, 'arpefd“;vgi‘i_ty"subrhi@ this statement foF the purpose of changing its registered office or registered agent, or both, in the State of Florida. &+

-

T

(NOTE: Registered Agent signature required when reinstating) DATE
- e - s e e . e - . N

. . |
9. This corporation is eligible to satlwsfy its Intangible
Tax filing requirémént and elects to d& So. -
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

11. |OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD | J Delete TITLE [ Change  [] Addition
NaHE BAJAJ, SANDEEP | e
STREET ADDAESS | 2609 1 EE ROAD, STE 100 STREET ADDRESS
cmy-sT-z¢  (WINTER PARK FL 32780 CITY-5T-2P
WILE ™ ' O Delete TITLE [ change [ Addition
NAME REDDY, KARAN NAME
~STREETADBRESSTomag TEEHOAD SUITE-100 STREETRODRESS - ——
ov-5T-2P  |WINTER PARK FL | CITY-§T-21P
TMe | [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ME [ Dslete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITE [ Delete TILE [3 Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP | GITY-ST-71P
TILE ' O pelete TLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP pa CIFY-S1-2P

VILOOWLAS
EE =

AV}

DONOTWRITEINTHISSPACE

CR2E034 (9/01)

|

13,

SIGNATURE:

| hereby certify that the information supplisdith thi
indicated on this report or supglemental rej

changed, or on an attachment with an adgegs

i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
he and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gort is
of the carporation or the receiver or trustegfemg@upred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o$, ity Rl otper like empowered

senAT

B T N
SRR ST L

SIGNA‘II'URE AND TYPED OR PRINTED NA?IIE OF SIGNING OFFICER OR DIRECTOR

o/ /éc/bt YJYor64S/&Y ]
]

Date

Daytime Phone #




