2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000064525

1. Entity Name

CARDIOVASCULAR .

RESEARCH ASSOCIATES, INC.

Principal Place ¢f Business

201 SW 20 PLACE
OCALA FL 34474

Mailing Address

2101 SW 20 PLACE
OCALA FL 34474

2. Principal Place of Business 3. Mailing Address

MW |

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90025 037 ***150.00

A

City & State City & State 4. FEI Number Applied For
5 9 -— 5‘9 5 L’- lfa’l 3 Not Applicable
Zip Country zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

PR pgeS —

T Name b qu A ‘ M-CC‘I hzt:

MCGHEE’ BARA Street Address {P.O. Box Number is Not Acceptable)

2101 SW 20 PLACE

OCALA FL 34474

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tal( fflingreqll.:ire‘menltg;nd ele«:ts| tz:yclio so 9 After MAY 1, 2001 Fee wi"sbe $550.00 10. Election Campaign Financing $5.00 may Be
0 ’ ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete e P res dent: [l Change [ Ackdition
NAME NAME T. Robert Hcgten'.
STREET ADDRESS sTREET200RESS | A1l W QoM ce
CTY-5T-2P arv-st-ie | O cala ) FL 3uyll4 .
: O Delete TiTLE Vice. President: Ol changs (% Addion
HAME ‘ NAME Parbexa [Nc C;I-u:a.
STREET ADDRESS siEETA00RESS | Do) SW o Place
CITY-ST-2P CITY-ST-2IP Oralg 3 FL 24 q.",'q.
B[] — . - - -1 Delete CTME. . L L __[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TMLE [ Delete TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

L=

SIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

Date

P/ (352) 8bl-2a47

Dayxir?ﬁ Phons #

CR2E034 {10/00)



