o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am *

DOCUMENT # | 64759 Secretary of State
. Entity Name
03-25-2002 90153 007 ***150.00

CARDIOLOGY CENTER OF TAMPA, P.A.
Principal Place of Business Mailing Address
13701 BRUCE B DOWNS BLVD 13701 BRUCE B DOWNS BLVD A
SUITE 101 SUITE 101 60048758
- - ”” ’Im I I |m| Im
2. Principal Place of Business 3. Mailing Address ”IIHI" III M" m’l ’I I’ mll ’I“ Il , I " ml I I I'

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

City & State City & State 4. FEI Number Applied For

’ 59-2998397 Naot Applicable
dp Country P Country 5. Cerlficate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Curreni Registered Ageni- 7. Name and Address of New Registered Agent
Name

C{\NEDO, MARIO I. MD. Street Address (P.O. Box Number is Not Acceptable}

13701 BRUCE B. DOWNS BLVD.

SYITE 101

TAMPA FL 33613 : 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.

SIGNATURE
Signaturs, typed ot printed name of ragistered agent and title if applicabie. {NOTE: Registarad Agent signature requirad whan rainstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) [} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' D oelete TILE [T Change [ Addition
NAVE CANEDO, MARIC I. M.D. N
sTREET A0DRESS | 14603 ANCHORET ROAD STREFT ADDRESS
CImy-ST-71P TAMPA FL CITY-ST-2IP
TIILE 3% {7 Delete TILE Wl Crange [ Addition
e GARCIA, JUAN A MD. g 800 S. Daketa Aue. Apt 223
STREET ADDRESS 4302 CARROLLWOOD V"J.AGE STREET ADDRESS
CTY-ST7P | TAMPA L CITY-§T-2P - meq \ FL 32606
TME - * $ - O pelete TTRE [ change [ Additicn
e O'HARA, MITCHELL B D.G. e
STREET ADDRESS 4920 LONDONDERRY DRIVE STREET ADDRESS
CITY-S57-ZiP TAM_EA FL 33647 CITy-8T-2IP
TITLE [T Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CY-ST-2P
TILE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 7] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217 '

13. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bllock 12if

‘changed or an an atta nt with an address h all other like empowered.
NA : ?\ . : N SR R _
N o - v, )( ] 2/8/09{ g[%'—QY[ QIGO’O

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

CR2E034 {9/01)



