2001 UNIFORM BUSII@ESS REPGgT'ﬁ;BR i’ FILED
 REPGRT ) Apr 10, 2001 8:00 am
DOCUMENT # PC0O000091502 ecretary of State
1. Enlity Name
BRADENTON CARDICLOGY CENTER MANAGEMENT SERVICES, _ 02-20-2001 £0035 019 ***150.00
Principal Place of Business Mailing Address
6 MANATEE AVENUE WEST , 216 MANATEE AVENUE WEST

BRADENTON FL 42056305 BRADENTON FL 34205-8305 g

SEE——— s | MMM

Suite, Apt. #, aic. Suite, Apt. #, atc. 7 - DO NOT WRITE IN THIS SPACE
City & State . ] Cily & State 4, FE! Number Applied For
59-3677022.3 Not Applicabl
Zip Courtry Zip Country i ; $8.75 aaditional
~ : Jomimome o o b o f SO SsDesiiod T} Py Rocuieg -
6. Name and Address ol Currant Regisiered Agenl 7. Name and Address of New Regletered Agant ’
e - e miia e ST - .. SR R R
;“gmwgggw%gf Street Address (P.0. Box Number is Not Accaptabla)
BRADENTON FL 342058305
City |  FL l Zip Code

8, The abova namead sntity submits this statement for the puipose of changing its ragistered cifica of registarad agant, or both, in the State of Florida. |

SIGNATURE

BIOAEILNS, IYped Df pHnted rarme of FQMENAQ BOent and site ¥ acclcebia cmiwmsmmm.mm ’ DATE
9. This corporatlon is eligible 1o satisfy its Intangible FILE NOW! FEE IS '3150.00 —tion G -
Tox fling requirement end elects 1o do 50, ARer MAY 1,200+ Fee will be $550.00 10 Jleclon Campalan Fancimg fgﬁ%*;ﬂéfa
{Ses crileria on back) () Make Check Payable o Department of State T

11, OFFICEAS AND DIRECTORS | KB ADDMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e George 7%sp3S,MD Doem | Dt Drisin | 8
oo By mAvaTee Ave W e <
SIREET ADORESS S STREET ADORESS §
oz | Bradeyzon, FL 3R o522 g
Tmé (Df’/{fd?’d/e) O D TE ~ T Ooume DOsain |&
NAME NAE .
STREET ADDAESS STREET ADORESS

Aorestze | ‘ tav-51-2P

T T[] petets “Tme ) ’ - T O Crangs ~ ] Addtiea| * ™

RAME NAME .

~ (= STREET ADORLSS |~ - szt en izt W = GTREET ADRESS - [~ — = - — . s . - . i - e
CITY-SF-BP CHY.5T-2P
me . ’ {1 Detete mE [Jchange [ Addition
NAME ' ) RAME
$FREET ADDRESS ' . : STREEVADDRESS
CiTY-ST-2P CIY-ST-2P . .
Tme : [ Dekte TINE O cCrange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADERESS
Y- St-2 ’ ' : Cirv-st-?
it 7 pelese TIMLE [dcChenpe  [2] Adeition
NAME - ) NAME .
STREET ANDRESS STREE] ADDRESS
CY-ST-ZP R Cny-stone

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurthor certify that the infermation
indicated on this report or sugglemental repont is true accurate end that my signature shall have the sama legal effact as if made under oaih; that | am an ofticar o director
of the corporalion or the regdive or Hustep.egmowared Lo execule this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp wjh all o w8 erpowerad. .
LA50l_ 7Y 7HEF2T7

SIGNATURE:

PRINTED KAME OF SIGNTNG OFFICER OR DIRECTOR




