2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002439

1. Entity Name

WUESTHOFF BREVARD CARDIOLOGY GROUP, INC.

Principat Place of Business Mailing Address

110 LONGWOOD AVENUE
ROCKLEDGE FL 32955

110 LONGWOOD AVENUE
ROCKLEDGE FL 32955-2026

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90046 035 ****70.00

AT R

DC NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number Applied For
65'0732075 Not Applicable
Zio Couriry Zip Country 5. Certificate of Status Oesired $8'75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
Milier, Emil P
Street Address PO. Bex Number is Not Accepiapbla)
CARMAN, ROBERT O ongwood Ave
110 LONGWOOD AVENUE
ROCKLEDGE FL 32955 .
City FL Zip Code
Rockledge 32955
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 Floriga.
1 /9 ﬁ@ WAQ Emil P. Miller Presiden{
SIGNATURE x ? i et
Signature, typed or prlntearama of registered agenMind title it applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. CQFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ' X Delete TITLE D Ocrange  [XMadition | S
NAME CARMAN, ROBERT O NAME Miller, Emil P <
STREET ADCRESS | 140 LONGWOOD AVENUE STREETADDRESS | 110 Longwood Ave 3
CITY-ST-ZIP ROCKLEDMS CITY-8T-2IP Rockledge , FL 32955 'éJ
TITLE D =X Delate TILE D O change [ Adgition | O
NAME MURPHY, TERENCE M NAME Kolleda, Richard

STREET ADDRESS | 110 LONGWOOD AVENUE STREETADDRESS | 110 Longwood Ave

CITY-ST-2IP ROCKLEDGE FL 32955 cITY-sT-2IF Rockledge, FL 32955

TITLE D ‘ ' (X Delete TITLE D O Change [ Addition
NAME COLKER, REBECCA M NAME Fayer, George

STREET ADDRESS | 110 LONGWOOD AVENUE SREETADDRESS | 110 Longwood Ave

ciny-§1-2ip ROCKLEDGE FL 32955 ciry-S1-2P Rockledge, FL 32955

TITLE O pelste TITLE [Ochange [ Addition
NAME. NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O petete TITLE O change  [[) Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P omY-ST-ZP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in E!lock 10 or Block 11 if

with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachme an addresy

SIGNATURE: X__ SIEC¥I

Tre VRIS R, . :
gﬂgw,;Ejgghmll P, Miller '

« 321-636-2211

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

- Daytimg Phone #



