=

- 4 FILED
2002 UNIFORM BUSINESS REFORT (UBR) |, May 29, 2002 8:00 am

1. Entity Name R 04-10-2002 90453 029 ***150.00
NORTHWEST FLORIDA CARDIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
28 W FLAGLER STREET STE 500 20 W FLAGLER STREET STE 500
MIAMI FL 33130-1891 MIAMI FL 331301881
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE [N THIS SPACE
City & State City & State 4 FEINmbar, Applied For
OQ{:QA_A O Kot Appiicabla
Zp Country Zp | Country 5. Certificate of Siatus Oesired [ ?3-75 Additional
- . .. - : ee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
FONTICIELLA, ALDO V Sireet Address (P.O. Bax Number s Not Acceptable) T T
28 W FLAGLER STREET STE 500
MIAM FL 33130-1891
-3 Clty FL Zip Code
8. The above named entity submite this statement for the purpose of changing its re_gistared office or registered agent, or both, in tha Stale of Florida.
SIGNATURE
Slghaturs, typad & printed nama of reglsiared agent and titke ¥ applicobie. (NOTE: Registerad ADanl kigndtyx s required when remstating) DATE
8. This corporation is eligible to safisfy its Inlangible FILE NOWI!l FEE IS $150.00 \ . ’
Tax filing requireman and elscts to da 50. After May 1, 2002 Fee will be $550.00 10. -Eﬁ:z:mﬁ;jg: ning ) fdsd-aodtil May Bo
o E o Feas
(Sea criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete ThE ] change [ Additon | &
NAVE FONTICIELLA, ALDO V HAME 3
smeer anoress | 28 W FLAGLER STREET STE 500 STRET ADORESS 3
oiTY-st-2e MIAMI FL 33130-1891 CiTY-S7-2P _ léJ
THE [ Delete TINE Dchange  CJAddtion | G
NAME i NAME
STREET ADCRESS ﬂ STREET ADDRESS
5 Ciy-57-217 . . L CTy-s1-2IP - . i
TTLE [ Detets TITLE Ochange [ Additlen
e | : e
STREET ADDRESS - == S — # 11 - STREET ADURESS =]~ =% emmmr oo o = -
CITY-S1-7P CIvY-ST-2P
31143 ’ 1 petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 7 Dekete TILE O change [ Additien
NAME || e
STAEET ADORESS STREET ADORESS s
CITY-S1- 2P CIvY-51- 21
TTE I deicte TLE O] Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY- ST-21P
13. I hereby cenilfg_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cificer or director
of tha corparation or the receiver or frustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 il
changed, or on an attachmant with an adaress, wi jke empowered.
S|GNATURE: CHFL £ o e d T .
SIGNATURE AND TYPED Of PRINTED JNAME OF SKGNING GFRCER OR DIRECTOR Cate Daytme Phone §




