2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H05934 ;o Feb 20,2001 8:00 am
t En herre Secretary of State

MID-FLORIDA CARDIOLOGY SPECIALISTS, P.A. om0 G003 030 <e1 55 1
Principal Place of Business ’ Mailing Address
5979 VINELAND RD. 5979 VINELAND RD
STE 109 STE 109 U440 4¢ 1L
ORLANDO FL 32819 ORLANDO FL 32819
us us
s RS IR AREEIARI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-9450073 Applied For
Mot Applicable

Zip Country 2 Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | g S —— T T e s T = s DT = PR ————— N -Narﬁé T — - = B
,» LORENZ, JAVIER, M.D. .
. Strest Address (P.O. Box Number is Not Acceptable)
5979 VINELAND RD #1089
SUIFE 148> belcie this tinc .
ORLANDO FL 32819 : : :
. City FL Zip Code
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE Vi -fresclon leY/E:I )
Signature, |prf ragislﬁerﬁnl and title if applicable. {NOTE: Registered Agent signature required when rainszating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triitlgzndaggr?r?;uﬂ:: neng n f‘?dﬁqohg?é SB e
(See criteria on back) - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T - %0 Delete TITLE [ change [ Addition
NAME GONZALEZ, MARK 8. NAME
STREET ADDRESS | 5879 VINELAND RD #109 STREET ADDRESS
CITY-ST1-2IP OHLANDO FL CITY-ST-2IP
TTLE VP [ Detete TILE ‘ [ Change [ Addition
NAME MARCOS S. HAZDAY, MD. NAME
STREET ADDRESS | 5979 VINELAND RD #109 STREET ADDRESS
CITY-ST-21P ORLANDOFL 32 €19 CITY-ST-2IP
ome S . L O Delete TILE . [ Change ] Addition
NAVE ARNOLD M. EINHORN, MD™~ * -~ - NAE Tl e g
STREET ADDRESS | 5979 VINELAND RD #109 STREET ADBRESS
CITY-ST-21P ORLANDOFL 3= 819 ) CITY- ST-24
TITLE RAE] TreesJdrzeR O pelete TITLE [ Change [ Addition
HAME KANTOUNIS, LOUIS J MD NAME
STREET ADDRESS | 5979 VINELAND RD #109 STREET ADCRESS
CITY-5T-7IP ORLANDO FL 32219 cimy-S1-2p
TMLE B ASSISTART Tresok e [ Detete TILE [JChange [ Addition
HAME . TAYLOR, PETER M.D. NAME
STREET A00RESS | 5979 VINELAND RD SUITE 109 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE g ASESTANT Scaeatoed [ gy, TIMLE Olchange [ Addition
NAME DUGGAL, CHANDRESH MD NAME
STREET ADDRESS | 5979 VINELAND SUITE #109 - STREET ADCRESS
CITY-ST-ZIP OHLANDO FL 32819 .. CITY-3T-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information -
indicatéd on this report or supplemental report is true and aggurate and that my signaiure 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 empowered 1o glecute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an aZ;‘ress. ith all

SIGNATURE:

Wcwe cos #ﬂzc&f, J_/’J’/D/ (qo-ﬂ 3xr-5£3 8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ34 (10/00)




