2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2003 8:00 am

DOCUMENT # N02000001607

2 Secretary of State

05-21-2003 903380 001 ****6] .25

1. Entity Neme 05-21-2003 90390 002 *****g 75
AMERICAN SOCIETY OF CARDIGLOGY INC 1/
Principal Place of Business Malling Address N e e
1819 ALICIA WAY 1619 ALICIA WAY ‘55048901 -
CLEARWATER FL 33784 * CLEARWATER FL 33764 S e g
2. Principal Place of Business 3. Mailing Address -I_

Suite. Apt. 4, etc. Suit, Apt. #, efc. {1 CHECK HEFE IF MAKING CHANGES

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

94 3 6 ZS- / 97 Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desirec! $8.75 additona)
) Fea Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
+ B Name - . 7

mi mSHAN L Street Address (PO Box Numbaer is Not Acceptalle)

33920 U.S. 19 NORTH

SUITE 2%

PALM HARBOR FL 34684 5 7 Gode

FL

the obligations of registered agent.

Docuan  stikne Puea

8. The above named entity submits thig statarmnt for the purpose of changing its registered office or registerad agent, or both, in the Stat2 of Florlda. | am fam:iiar with, and accept

< 150

%, SIGNATURE

Slmr. typed or phnted rame Of Fgistaned gant and tite il spplcabis. {NOTE: Rogistornd AQAM signaiuns requined whan manstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be ) I Make Check Payabie to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TE 2] O petete e Ochange £ Adoiion | &
NAME SHARMA, RAKESH K RAME g
sreeTanoress | 1819 ALICIA WAY STREET ADORESS ~
or-st-2¢ | CLEARWATER FL 33784 CIT-ST-2P M‘Q——-— v S §
TLE 0 O pelets TME / O cChange  [J Addition %
RAME SHIKARPUR}, ROSHAN L NAME
staet aporess | 33920 U.S. 19 NORTH, SWATE 280 £5S
onv-szv__| PAUM HARBOR FL 454 Yy G-sT-z2p
e D= e R e TR O changs _ $fagoton |
e SINGH, VIBHUTIN ! e TV T - y e e,
streer anoess | 1249 DARUINGTON OAK CR NE STAEET ADORESS 2 Dot /ne Torry L2t 17
cmv-s1-ze | ST, PETERSBURG FL 33703 CFY-5t-2P !,v——b’q CFERS (3 i L.
- BT I gy b oy —
TME [ Delete me Ochange [ Adcition
NAME NAME Fﬁ 2 3 03
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P CIY-ST-7P ?ﬂn -
TLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 28 CITY-ST. 7P
me ’ 1 Detsie nE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ey S1-7p

indicated on thig rapert or suppigmental roport is true an:
of the carporation or the receivf
changed, of on an attachmen

12. | hereby certify that the Information supplied with this ﬁtmg does not qualify for tha exemplion stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information
accurale and that my signature shail have the sams iegal e

or trustee empowered to exocute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 113
th an addrass, with all other |ke empowered.

ect as if made under oath; that | am an officar or director

SIGNATURE:

T~ 44/~~?2or,

Caytima Phone #




