2001

NIFORM BUSINESS REPORT (UBR)

DOCURENT # PO0000045758

1. Entity Name

ORLANDO CARDIOVASCULAR INSTITUTE, P.A.

Principal Place of Business

225 EAST ROBINSON STREET
SUTE 540
QRLANDO FL 32801

Mailing Address

225 EAST ROBINSON STREET
SUITE 540
ORLANDO FL 32801

2. Principal Placia of Business

3B6! CAEWATER- CIRCLE

3. Maifing Address

po Bex 374§

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30118 004 ***150.00

[ (i

i

Suite, Apt. #, Bic. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
snrte 1
City & State City & State Ft 4. FEI Number Applied For
ORAANDD , Ft - QRWDD/ ff" 3e 3? vz Not Applicable
Z;j 2806 Couvnt} 4 Zip sF2Bo02 Countz&q J_5 Certificate of Status Desired O ?g'gglﬁg‘?iona'
6. Name gnd Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
hame Josepy H. BOYER
T PAPPA:-;':PETER:C“MM— T T e o i Street"Address (P.07Bo r is'Not AGueptable - -
295 EAST ROBINSON STREET P88 OARIATEL. CIBCLE
SUITE 540
ORLANDO FL 32801 _ swi7E #/ _
v ORUAIDO FL [ **5%Bo¢

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

JOKPH H BOYER-

21310/

Signaturs, typed or printed narheot registered ags?and title it applicable,

(NOTE: Registered Agent signature raquired when reinsteting)

DATE

9. This corporation is eligiole to satisfy its Intangible
Tax liling requirement and elects 10 do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteriajon back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0 [ Delete it [ crange [ Addition

NAME BOYER, JOSEPH H JR. NAME

STREET ADORESS | 300 SWEETWATER CLUB BOULEVARD STREET ADDRESS

CIvY-ST-ZIF llONGWOUD FL 32779 CITY-ST-ZIP

TILE O belete TITLE [l Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-St-2IP

1ITLE [ Delete TITLE [J Change [ Addition

NAME ) o - NAME

1™ Simeer aponess T e o - STREET ADDRESS - -

GITY-8T-2IP CITy-§1- 2P

TITLE O oelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! CITY-ST-21P

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2Ip CITY-ST-2IP '

TIE 1 Delete TIiE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same Jegai effect as it made under oath; that | am an officer or director
of the corppration or the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r an an attachment with an address, with all other like empowered.

SIGNATURE: 3/5/b1 Yo7-25/ 039¢

SIGNATURE AND TYPED OR PRINTED NAME 0FF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

CR2E034 (10/00)



