H L)
| 2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am
DOCUMENT # N97000002439 — "~ Secretary of State
1. Entity Name 05-16-2002 90021 046 ****61.25
! WUESTHOFF BREVARD CARDIOLOGY GROUP, INC.
i Pringipal Place of Business Mailing Addrass
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE
i ROCKLEDGE FL 32685 ROCKLEDGE FL 32965 -
H
2. Principal Piace of Busingss 3. Mailing Address ¥
Suite, Apt. ¥, atc. Suite, Apl. #, etc, DO NOT WRITE [N THIS SPACE
“City & Sale City & State & FEINumber gE raonTE Appited For -
Net Applicable ; i
- Zp Country - Zip Country - . $8.75 Additional ;
5. Cortificate of Status Desired ] Fee Requirad E Bk,
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reg Agent ) i,
- -~ - e s o { Name
MILLER, EMIL P Straet Address (P.O. Box Number is Not Acceptable) -
110 LONGWOOD AVENUE -
ROCKLEDGE FL 32955
City FL l Zip Code
8, The above named entity submits this statement for the purposa of changirg its registered office or registered agent, or both, in the-state of Florida.
SIGNATURE -
i, Signatura, typed or printed name of registarad agent and Liie 4 sppbcabi. (NOTE: Registerad Agent signature required when rainstating) DATE
'Y
. 9. Elaction Campaign Financing 5.00 May Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. O fdded to F,z, Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
') —
TME TME P Chan Addition | S
™ MLer, B p 0 oaee e )V Bt [Jadtion | &
stwee aress | 110 LONGWOOD AVENUE stogeT Ao 5
ersize | ROCKLEDGE FL 32955 av-51-25 :
[ —
THLE 7 Detete me Oc K] Addition | S
M |KOLLEDA, RICHARD | " e AL . e
smertsoves | 110 LONGWOOD AVENUE STREEY ADORESS: ﬁ(cm :rd Bm;mA Rockledge, FL 32955
GITY-§T-2P ROCKLEDGE FL 32055 CITY-ST-2IP | Longwoo ve. Rockledge,
O 5, T "
N I TS O HILE » Bcl [ Additicn
e FAYER, GEORGE e -l Rutdpe) > SO—— Loy T
smerr aoovgss | 110 LONGWOOD AVENUE PEST ADORESS ‘
CITY-ST-2IP Rocm R 32385 CITY-ST-2P
TME ) : [ Delete TTLE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-$T-21p CiTY-ST-2IP
TRE O Delete LTI CJ Change 7 Addition
NaME : NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP ] CITY-ST-2P
me [ pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ey-s1-2p
12. ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effact as !f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapler 817, Fioriga Stantes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ll other like empowered,
“ n, Ls Aarr ’7'“ ) ﬂ\ n A ’T\ “j‘
SIGNATURE: ’SMM“'Q EPRL)EED) y2zgjoz 324 L3b L2
SHKINATURE AND TYPED OR PRINTED NAME GF SIGNING OFF ICER OR IIRECTOR L Date Daytime Prone &




