2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

O I FPOM |

POLUN ecretary of State
ok 3 ok
ORLANDC CARDIOVASCULAR ASSISTANTS & BILLING COMP 04-29-2002 200339 001 ***158.75
ANY
Principal Place of Businass Mailing Address
5699 POND PINE POINT 5699 POND PINE POINT
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3%3""1,9 A :9935 2!/ “""In Iu IIm l"" II"I I'"“I“I ||”| Ill“ |||" I|I\| ‘Im ||m|||
Suite, Apt. #, etc. Suite, Apt, #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & Statg — 4, FEi ber Applied For
ﬁ d" B'Uﬂab ¢ T L ﬁ-" 3 7 ZD &2 ; Not Applicable
P Country 32%3 - 0 2 ;, Gountry 5. Certificate of Status Desired geae'ggﬁ?ed;ﬁonal
- __6. Name and Address of Current Registered Agent. . . .. | __- . -—7.«Name and Address of New Registered Agent - i
|
GA&L AGENT SERVICES, INC. pp e - —
380 NORTH ORANGE AVENUE SUITE 600 _ e T L
ORLANDO FL 32801
. c. FL Zi T & Ll
- e e = N e ]
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’! Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
s Trust Fund Contribution, ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (e [ Delete TITLE [ change [ Additicn §
NAME MARIMANMA TOTH NAME 1=
seeranoress | B GG PIAD j/lw— PO /AN STREET ADDRESS §
CITY-ST-2IP ovIEDD - BLT7ELE CITY-$7-2IP . §
TITLE O belete TITLE F ot . [OJcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE T T e e e - S = Doeeie—= " "F me” e e - - {] Change - ‘T Addition™] -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ peleie TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P S v . _ CITY-ST-ZIP -
TITLE [7] Defete - TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered,
- 40762414
SIGNATURE: 9)leloz 42714y
Data Daytima Phona # :




