...2001 UNIFORM BUSINESS REPCRT {(UBR)

FILED
DOCUMENT # | 00000010715 w |
. Entity Name . GIBFR ]q ﬂ-HHSS
CARDIOLOGY PARTNERS, P.L. _ )
G et SECRETARY OF STATE
. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
12853 PALMS WEST DRIVE. SUITE 102 12953 PALMS WEST DRIVE, SUITE 102 !
LOXAHATCHEE FI. 33470 LOXAHATCHEE FL 33470
S AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 2._FEI Number Appiied For
L5 - 10D R0G Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desied ~ [J  99-00 Addiionay
: ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: S - Name [ R B
VENUGOPAL, CHANDRA M.D. . Street Address (P.O. Box Number is Not Acceptable}
12953 PALMS WEST DRIVE, SUITE 102
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE MA% f)\g“(\@ \
Signature, typed or printed name of regist Tt applicable (NOTE: Registered Agent signature requirec when reinstating) . bate

. \Z ' FILE NOW!!f FEE IS $50.00

e e m e o |..Make.Check Payable to_Department of State. : ——
9. MANAGING MEMBERS / MEMBERS I o ADDITIONS /CHANGES
TITLE Yreadlent : [ Detete E [J Change [ Addition
NAME Qo O \(e,'(\ Op&\. ™My NAME
sTREET ADRESS | \LA1DR 0\\“\03 ({;?)I\ P\wrce STREET ADDRESS
o528 [ly Yelineho N, Blocida SAenw. CITY-5$3-2IP )
TLE Vice Yoedsiod e O Delete me - D) change 7 Addition
NAME TSean Fouvcauvdd, M NAME OoooD4nza ol ‘__J:""q
STREETADDRESS |90 RO (e enutewd Cove Dive STREET ADORESS —4/27/01——01040--Ucs
oS N VNAAGRON | Elncida ARG omy-st-2p #xep50. 00 #epps. 0D
TITLE Sec.: frTes. -~ © == [ Detete e - . - = [ change [ Addition
NAME (@ N e o -\Iedeﬂ LYND "NAME - — . - - |
smeeT aooress | 11 3R (o\e BOI\\owrD STREET ADDRESS :
oStz [Ude ALY NONon,, E\. 3414 § cmy-sT-2p
TILE . (] Delste TME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-g1-7IP CITY-ST-21P
TITLE 1 Delete TITLE ) [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2PP CIFY-ST-ZIP
TILE ‘ I Delete Tk [JChange  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 10 execute this report as required by Chapter 608, Florida Statutes. 5 LQ\

SIGNATURE: . A T ol A 3\%‘\\6\ G- Lo\add

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’MANAGIFIG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #
-

|

CR2E083 {11/00)



