FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p01000014132 05-27-2002 90425 026 ***150.00

1. Entity Mame

ANDERSON CARDIOLOGY, P.A.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

2. Principal Piacc of Business 3. Mailing Address
1852 HILLVIEW ST, 1852 HILLVIEW ST,
%uEthIArFtE#. 013co 8 Sélllij_ U]":«pl]t:‘E: ctcj 08 DO NOT WRITE IN THIS SPACE
i 3| City & Statc 4. FEI Number Applied For
gﬁiﬁkgOTA, FL SARASOTA . FL 6521082894 Not Applicable
:Z;p4 239 %J":mg. A. Zi3p 4239 L? éuAntry 8. Certificale of Status Desired d E:;';;Lﬁrd:;ﬁ"“a’

7. Name and Address of Current Registered Agent

Name
KENNETH D, DOERR

. ‘dDo NOTWRITE"'—' o Strcét‘Addréss(P.O.‘Box'Nmeeristh'Ac‘cbi:zablc)‘ v T o n e

S. PINFAPPLE AVENUE

IN THIS SPACE TRy

¢ty SARASOTA FL |#2%%%

8. The above named cntity submits this statement for the purpose of changing its registered effice or registered agent, or both. in the State of Florida.

SIGNATURE X R. DAVID ANDERSON X
Signature. lyped or printed name of registered agenl and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATC
; L s : January 1 - May 1 Fee Is $150.00

8- This Sorporation s cligible 1o sauisty s mangible After May 1, Fee is $550.00 10. Floction Campaign Financing $5.00 May Be

x ing requl bm K ande ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(Sec criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS .
TILE F TITLE b=y
NAVE R. DAVID ANDERSON NAME S
smeetasoress | 1852 HILLVIEW ST., STE. 308 ] smeeravoress @
CITY-ST-2IP SA RASOTA . FIL. 3 42 3 9 CIry-31-2p %
TIMLE - e v

¥ &

NAME LE N NAME O
STREET ADDRESS } STREET AGDRESS
CITY-§T- 2P - CITY-ST-2P
e = me
RAME T NAME
STREET ADDRESS STREET ADDRESS
o120 - avsie | DO NOT WRITE
o —— = — = . - — = ————
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-St-ap
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
nie TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
13. ) hereby certify that the information supplied with this ﬂln does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statulcs. | further certify that the information

indicated on this report or supplemental report is lruc an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircclor

aof the corporation or the receiver or frustee cmps 10 exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r on an

attachment with an addres with all other tikg,
SIGNATURE: ;( R. DAVID ANDERSON 'x 42902 xq44-G1F-42&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Phone 4




