---2001 UNIFORM BUSINESS REPORT (UBR)

472

FILED

1. Entity Name

CARDIOLOGY MEDICAL EQUIPMENT CORP.

-ty

DOCUMENT # PO0000057075 w._. =+

'i

May 21, 2001 8:00 am
Secretary of State

04-25-2001 90371 045 ***150.00
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! | 6067 NW BIND AVENUE G987 NV B2ND AVENUE
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 1 4. FEI Number Appliad For
LA 10254 25 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Ceriificate of Status Desired | Feo Required
6. Hame and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
- GARCIA, HANCY G -
Street Address [P.0. Box Number is Not Acceptable)
2788 SW 177TH AVENUE : _
MIRAMAR FL 33029
City FL. Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
‘ fypad or prnted name of registared Agont and Utie I applicable. (NOTE: Redstar"dnw-l sigraturg required when reinstatmg) DATE
8. This corporalion is eligible to satisfy its Intangible: - - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requiramant and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. added to Foes
(See criteria on back) Make Check Payabte to Department of State )

. L. OFFICERS AND DIRECTORS 12! ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me'|PTD . O Delee e I OlCrage (3 Additon | 2
wave | GARCIA, NANCY G : Nae ‘ =
STREFT ADORESS | 9788 SW 177TH AVENUE STREET ADOAESS 3
orv-st72 | MIRAMAR FL 33029 airy-s1-2° 7
TILE {7 Delete THE i Ol crage [ Addition %
HAME NAME : ’ ‘
STREET ADDAESS STREETADDRESS | - |
CiTe-ST-2P clf‘f-S"I-zP

[ Ime 7 B Cr e T T T - - - < Ochage [ addition |-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P
TLE O Delete TIne O Change [T Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CiTY-ST- 2P crv-ST-21P
TmE O Derete LE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-S7- 2P
TmEe [ oelere TRE O ctange [ Addition
NAME NAME Y
STREET ADDRESS | STREET ADORESS ; ¢
CITY-ST-2P H CITY-ST-ZIP i

indicated on this report or supplemeantal report is true
of the corporation or the receiver or CA.APCNE

ed 1o execute this report
all other (ke empowered.

13. 1 hereby certify that tha information supplled with this filing doss not qualify for the exemption stated in Section 119.0?f3)(i), Flarida Statutes. | further certily |hat the information

accurate and that my signalura shall have the same legal e
as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

fact Bs it mada under oath; that | am an officer & direcior
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