FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-17-2003 90059 035 ***150.00
CARDIOLOGY DIAGNOSTIC SERVICES OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
7150 W 20 AVE. SUITE #405 7150 W 20 AVE. SUITE #405
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1007148 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N |- Name _ _ . .
SERAIT’ WILLIAM J JR Street Address (P.O. Box Number is Not Acceptable)
C/0 KIRKPATRICK & LOCKHART LLP
201 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 City - FL | ZiCode
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. 1 am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Sigrature, typad or printed name of ragistered agenl and tiile if applicable. {NOTE: Registered Agent signature required when rafnstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
Ater My 1, 2000 P wil e $550.01 e oo™ 1y $5.00 uay oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change [ Addition
WAME PINERO, JOSE R NAME
STREET ADDRESS | 5768 SW 94 STREET STREET ACDRESS
GITY-5T-2IP MIAMI FL 33158 CITY-ST-2IP
TLE VP [ Delete TITLE [ change ] Addition
NAME ASON, RAFAEL . NAME
STREET ADDRESS | 7100 W 20 AVENUE, G154 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-21P
TTLE ST RS TR~ e~ e~ ] Delete -2 - TILE TR = e s [}Change [ Addition
NAME VICTORES, LORENZO NAME
STREET ADDRESS | 285 W 49 STREET STREET ADDRESS
CITY-51-2IF HIALEAH FL 33012 CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TIME [ Datete TITLE CJ change (3 Addtticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ) CITY-ST-7IP

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
other likg empowered

=T ﬂ V% ’/O.L/ﬁz K5 82U 77
/ 4

12. | hereby certity that the information supplied with this filin
indicated on this repart or pplemental report is frue a
of the carporation or the refei
changed, or on an attach

)

SIGNATURE: __ AU M ENE 355

SIGNATURE anpen ©OR PRINTED NAME bf SIGNING OFFILER OR DIRECTO Date

Daytime Phone #




