4/22/2008 9:28 AM FROM: Vinnie Arora, CPA TO: 407-351-8954 PAGE: 002 OF 003

| R FILED.
2008 FoRt PROFIT CORPORATION Apr 28,2008 08:00 AN
‘ Secretary of State

DOCUMENT # PO0000097954

1. Entity Name
ADVANCED CARDIOLOGY SPECIALISTS, PA. °

Principal Place of Business ) Malling Address

7300 SANDLAKE COMMONS BLYD 1300 SANDLAKE COMMONS BLVD
STE 106 ; STE106

ORLANDO, FL 32819 : ORLANDO, FL 32819

I

04212008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-36753889 Not Applicable

5. Certificate of Status Desired 3

$8.75 Additional ‘

Fee Reguired

6. Name and Addrass of Currant Ragisterad Agent

DIN, SALAH U M.D.

7300 SANDLAKE COMMONS BLVD
STE 106

ORLANDO, FL 32818

DO
|

........ NOT WRITE

N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or hoth, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure Lypirs o pemiler: name of rag defel e ans g 0 appheobls (NOTE Tiagiters: Agunl mghalorg rarurae sdian faorgaing) NATE

SIGNATURE -

$5.h0 May Be

Added to Fees

FILE NOWII! FEE IS $150.00 . 9. Election Campa‘lgn F.inanc'mg
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]
TTLE D

NANE, DIN, SALAH U

STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD STE 106

CITY-8T- 21 ORLANDO, FL 32819

TILE

NAME

STREET ADDRESS
- CITy-87-2PP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

mie
NAME . :
STREET ADDRESS ) ‘ ;
CITY-§T-2P : ‘

TITLE

NANE

STREET ADDAESS
CITY-§T-2iP
TITLE

NAME

STRERT ADDRESS
CITY- ST-2P

12. | hereby certify that the informat on supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
+ of the corporatioh or the receiver or trustee empg@erad to execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, | ather iike empowered.

SIGNATURE: h 2= LT//M( 25

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nule Daylrne Phevg 2




