2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51235 Feb 03F§]6(];:0D8-00 am

UNIVERSITY CARDIOLOGY CONSULTANTS, P.A. Secretary of State

02-03-2000 90010 043 ***150.00

Principal Piace of Business Mailing Address
7821°N. UNIVERITY DR. 7421 N. UNIVERSITY DR
SUITE 101 SUITE 101
TAMARAC FL-33321 - - ’ TAMARAC FL 33321-2952 B Y
US . . US i . : - n . .
P D
Suite, Apt. #,etc. . . . .. - - Suite, Apt. #, etc. . - e " DO NOT WRITE IN THIS SPACE
City & State ] City & State M 4, FE| Nyimber 650 Applied For
N, 180879 Not Applicable
Zi Zi - .
P Country P Country 5. Certificate of Siatus Desired [} $8'75 Addlt(onal
Fee Required
6. Name and Address of Current Registerad Agent . - 7. Name and Address of New Registered Agent
- o ’ - ) Name
OR‘HUELA' LuiS ALBERTO M Street Address (P.O. Box Number is Nat Accgptable)
7421 N. UNIVERSITY DRIVE
SUITE 101 -
CF
TAMARAC FL 33321 oy FL Zp Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printe name of registered agent and tle If applicabia, (NOTE: Registered Agent signature rquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- . 10. Election C Financin
Ta filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust'FSn dagoa?;ﬁ)”uﬁ o g 0 ﬁi‘gqo"gz‘;?e
{See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete e [] Change  [T] Addition
NAME ORIHUELA, LUIS ALBERTO NAME
sTReeT AODRESS | 7421 N. UNIVERSITY DRIVE - STE. 101 STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-2IP
TME D O Delete TITLE 3 Change [ Addition
NAME SCHNEIDER, RICKY W NAME
streer aporess | 7421 N. UNIVERSITY DR - STE. 101 STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-§1-21P
T e [l 1 e o ol ) iy LTI SR [ change  [-Addition
NAME SIMKINS, LANCE HAME
streeT A0oRess | 7421 N. UNIVERSITY DR. - STE 104 STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-2IP
ME [ Delete ME [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TI7LE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
cutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the Jnformatidyp supplied with this filing d
- indicated on this reporifor supplergent |
of the corporation or the receiver o\r
changed, or on an attgchment i

1/21/00

Date Daylma Phane #

SIGNATURE:

\SIGNAT%P’ANDTY 0 ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G100 OOy



