2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P00000093572 ~ Secretary of State

CARDIOVASCULAR ANESTHEISIA CONSULTANTS OF CENTRA 02202002 901 18 003 ***150.00
L FLORIDA, P.A.

Principal Place of Business Mailing Address
1511 SW 15T AVE 1511 SW 1ST AVE
OCALA FL 34474 ' OCALA FL 34474
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3674775 Not Applicable
Zip Country Zie Country 5. Cerificale of Slalus Desied ~ []  $8-79 Additional
—_— - [ DT B .- B B it e L fFee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
HOBERTIE’ PAUL G Sireet Address (P.0. Box Number is Mot Acceptable)
151t SW 1ST AVE
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, or bath, in the State of Florida.

*

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
i . L ) m
Q. ;hlsfﬁprporatpn is ellg|blg tT sattls;fy(\jts Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE = D O delete TITLE [OcChange [ Acdition
NAME ROBERTIE, PAUL G NAME
sTREeT ADDRESS | 1511 SW 1ST AVE STREET ADDRESS
orv-st-2p |QCALA FL 34474 CITY-5T-2P
TITLE D [ Detete TLE (] Change [ Acdition
NAKE PALMIRE, VINCENT C JR NAME
STREET ADDRESS (1511 SW 1ST AVE STREET ADDRESS
ore-st-2p LOCALA FL 34474 ) L _ | omy-st-zip - . . .
T O Delgte TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the infagmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
’ End that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SED O!-38-200 > 352-Ble1- 831y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



