2002 UNIFORM BUSINESS REPORT (UBR) Aélegcigt’azr())fo(%f SS:th(iél "

DOCUMENT # H091 56 07-22-2002 90160 038 ***558.75
1. Entity Name <
PEDIATRIC CARDIOLOGY CONSULTANTS, PA. / .
Principal Place of Business Mailing Address : -
3813 QAKWATER GIRCLE 3613 QAKWATER CIRCLE
ORLANDO FL 32806 ORLANDO FL 32006
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy & Sae City & State . FEI Number 4208 Apphiad For
59-2 23 Nt Applicabla
Zip _ County zp Country 5. Cenificate of Staws Desired ~ []  $0-79 Additional
; \ Fee Required
~ 6. Name and Address of. Cument Registered AgentZ - =T wem—=| - -7~ Name and Address of New Registered'Agent .. _
Name )
108, AGUSTIN Street Address (P.O. Box Number is Not Acceptable)
3813 QAKWATER 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 registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typect or printed name of registered agent and tUs if applicabla. {NOTE: fegitiured Agant signature requirsd when msing1abng) DATE
9. This corporation is eligible 10 satisfy its Iftangible FILE NOW1!! FEE IS $550.00 ) . .
Tax filing requiremant and siects to do so. After Septomber 13, 2002 Fea will be $750.00 10. E:i:l;::dagg:tlﬁg;;::mmg O fdsd'gow'ﬂngﬂ
{Sew criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete me ‘ O Crnge [ Addttion | &
NAME RAMOS, AGUSTIN NAME 3
stheeT aooness | 3813 OAKWATER CIRCLE STREET ACORESS 3
or-st-zp | ORLANDO FL CITY-ST-2P w
[vel
TmE T O Delete TME Dchange [ Acdition | O
NAME CARSON, THOMAS NAME
sTReeY AooREsS | 3313 QOAKWATER CIRCLE STREET ADDRESS
crv-st-2¢ | ORLANDO FL Cny-st-ze ) ‘
me. - [|'§ . e e e - 2 Deletz TINE . ‘ [ Change— [T Addition
_ | hame APPLETON, ROBERT S. NAME
st aooress | 3813 QAKWATER CIRCLE ) * || STREET ADDRESS T
CITY-ST-21P ORLANDO FL . : . Cy-sT-2P
T ™~ {7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE ) [ Dekee TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21P ) CITY-57-2IP
m ' O Dslete e DO Changs [ Addition
NAME , ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ) CITY-ST-2IP
13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efteci as if made under cath; that | am an officer or director
of the corporation or ha receiver or trustee empowerad 1o execute Ihis report as requirpgl by Chapter 607, Florida Statutes; and that my name appears in Block' 11 or Block 12
changed, or on an attechmani with an address, williali other Iike empowered.

SIGNATURE: __SI il SIS/ g2

SMINATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR CIRECTOR




