2000 UNIFORM BUSINESS REPORT (UBR)

LI T

CRZE034 [9/99)

1. Enity Name May 04, 2000 8:00 am
PEDIATRIC CARDIOLOGY CONSULTANTS, P.A. Secretary of State
05-04-2000 90114 049 ***150.00
Principal Piace of Business Mailing Address
3813 OAKWATER CIRCLE 2813 OAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806-6264
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2420823 Not Applicable
e Country P Country 5. Certificate of Status Desired a $3'75 Additional
— ] . S .. _____FesRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS' AGUSTIN Street Address (P.O. Box Number is Not Acceptakle)
3813 OAKWATER CIRCLE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicdbie (NOTE: Rogistered Agent signature required when reinsgtating) DATE
9. This corperation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " $r3§t“?Sn%acr:noa?r?;uti::ncmg O gg:?ohg‘éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 PD O Delete TTLE [Jcrange [ Addition
NAME RAMOS, AGUSTIN NAME
streer anoress | 3813 QAKWATER CIRCLE STREET ADDRESS
LI -31- 2P ORLANDO FL CITY-ST-2IP
TITLE T [J Delete TILE N [Jchange [ Addition
NAME CARSON, THOMAS HAME :
stheer ooress | 3813 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TILE S " T Delete me” 777 - 77 T« - [OCrange 3 Addition -
NAME APPLETON, ROBERT S. NAME
streer Anoress | 3813 OAKWATER CIRCLE STREET ADDAESS
CITY-8T-2IP ORLANDO FL CITY-S1-2IP
TIMLE [ Detete TITLE [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2IP CITY-ST-2¢

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addregg, with ali other like empg! .
o/ ooy (Y1) 95C-4729

Data Daytime Phons #

SIGNATURE: __ .\ stz@rrind: .. AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




