2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000040192

LONGBOAT CARDIOLOGY, P.A.

Principal Place of Business
5650 GULF OF MEIXCO DR.
LONGBOAT KEY FL 34228

Mailing Address
8650 GULF QF MEIXCO DR.
LONGBOAT KEY FL 34228

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90217 048 ***150.00

AP

Al

45007045

L

2. Principal Piace of Business 3. Mailing Address
i o ) -_u‘-'ﬁ_‘_‘ i e S s f » .
Sulte. Apt. #,etc. opSule Apt o gte. (0 CHECK HERE IF MAKING CHANGES
e S e | .
City & State City & State 4, FEINumber™ o et mmnmf | _ | APplied For
65-1102032 Not Applicable |
Zi Count Zj Count iti
® wntry s ountty 5. Certificate of Status Desired O $8'75 Add't"ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HEALY, COLLEEN M M.D.
572 HALYARD LN.
LONGBOAT KEY FL 34228

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9 S - PN : : S =
S et - . . N e

After May 1, 2003 Fes will be $550.00 ==8-Blecton.CompaignFinaning . - . 85.00 May e | -
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
LE D L Delete T [JChange [ Addition | &3
NAME HEALY, COLLEEN M M.D. NAME s
sTreer ADDReSs | 572 HALYARD LN. STREET ADDRESS %
CITY-ST-21P LONGBOAT KEY Fi 34228 CITY-ST-ZiP 8'

ul.

TITLE O Delete TIMLE [T Change ] Addition 5
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS _ [ s ez < [ STAEET ADDRESS = fo e e et o, ‘:—_.‘_;;;::_-—ma-—-——-—-r — tf ez
CITY-S1-2IP ikl - Y-St 2P ‘ T
TITLE {J Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-219
TILE O3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

12. | hereDy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other like

LRAT\T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~700>  (g1)) K3 T

Date " Da¥lima Phone #




