' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P000006a1954

1. Enlity Name

ADIRNCED CARDIDLOGY SPECIALISTS, B-A

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90105 039 ***150.00

Principal Place of Business Mailing Address
2. Principal Place of Business "3, Mailing Address
S _

Suite, Apt. #, etc. Suite, Aph. #, alc. DO NOT WRITE IN THIS SPACE
421 W. e STREET ,
~ Cilty & State City & Slate 4, FEI Number Applied For
gasSamnice p 54 -3l S%*@C\ Nat Applicable

i C Zi Count iti
32‘;?.__.\ Py ountry LY P my 5. Certificale of Stalus Desired [ ’?‘g“gesq ";rded(""""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

.

Stmﬂl Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent f

t

or the puipose of changing its registered office or registered agent, or both, in the State of Florida.

Signabra, typed or printed name af ngisieend agent and title il applicable. {NOTE: Rogisterad Agent signature requirsd when reinsiating)

DATE

8. this enrpoation Iz eligible e ntisty it biabeiblo
Tax filing requirement and elects to do so.

Ml E NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Fiancing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (8/01)

(Sre criletia on back) 1 Make Chirck Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DIRECTOR 1 Detele TIHE [Jchange  [J Addition
HAME Dy, hURR O NAME
SIREFTATORYSS A4 3§ W YW STRec v " SIREET AUDRESS
g st LS e T B3aliga CITY-ST- 2P
THILE 1 Delete TILE [l change [} Addition
HAME I‘ f' NAME
STRCETABDNFSS STREET ADURESS
chy-s1 e CY-ST-2I7 :
TnE - T . {1 netete i o - Tome e ~[} Change  [T-Addition
HAME NAME
STREET ADDATSS STREET ADDRESS
CIFy-S1-1P CIFY-51-2P .
1LE ] pelete TTLE O Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAMF NAMF
10 EE AN S SINLLY ABOMSS
CiTy-ST-7P . CHY-ST- 24 f
Te i1 pelete LE . O change [T Addition
MAME FAME ' :
STREET ADDAESS STREET ADDRESS .o
ory-§1-21P CiY-58- 7P

13. | betaby cetlify thal the information supplied with (his filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver or lrusiee empowered lo execute this report as requ
changed, o on an altachment with an address, with afl other like empowered,

SIGNATURE: _/ A{dedﬂl& SACAHUDDIN

e et e e iaiTem sl ALRE A QHAATNA AFEICER D NHMAECTDR

accurale and that my sign

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furihel
ature shall have the same fegal effect as i
ired by Chapter 607, Florida Slatutes; and that my narme appe:

W H)or”

t made under oath; that | am an officer or direclor

r certify that the information

ars in Block 11 or Block 12 if

Date

Daytima Phone ¥



