FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

retary of
DOCUMENT # 630409 Sec eta 0 State
1. Entity Name 08-13-2003 90077 020 ***550.00
FLORIDA CARDIOLOGY, P.A, .
Principal Place of Business Mailing Address
2699 LEE ROAD. STE 10D 2699 LEE ROAD. STE 100
WINTER PARK FL 32789 WINTER PARK FL 32789 )
. : CTAREAAM R E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ 582262342 Not Applicable
Zip ~ 7 [ Gountry™ I [ 4lc © T Country - =5'..7 Cérliiiz;tvehof Status Be;ired : ‘Ej': ?8.75 Additional
. ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAJAJ, SANDEEP M.D.
Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD
=SUITE 100
WINTER PARK FL 32789-8738 iy FL [ oo

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

SIGNATURE
B Signatura, typed or printed nama of registarad agant and titls if applicable. (NDTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . -
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cn::'\{r?bution. ° O ffd;%qof\;aezf ¢
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE Ol Chenge [ Addition
NAME BAJAJ, SANDEEP ' NAME
stReeT anpress | 2699 LEE ROAD, STE 100 STREET ADORESS ,
orv-sr-ze |WINTER PARK FL 32789 CTY-§T-2P
TILE T [ Delete TNLE O crange [ Addition
NAME REDDY, KARAN NamE
staeer anoress |2698 LEE ROAD SUITE 100 STREET ADDRESS
crvzsrze  |WINTER PARK'FL - : = - = f eny-stne e - - e m e e
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-ST- 2P
TILE M Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21p _
Tine L] Delete TITLE O Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliegwith this filiné.) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rebort is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowgred ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i§es other like empowered. :

o IS Z0UIRED o[ 3o

SIGNATURE: __ SIGNXTC

SIGNATLURE MDWPW N’F OF SIGNING OFFICER OR DIRECTOR = Data Daytime Phone #

3

-

CR2E034 (4/03)



