2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000095539 |

1. Entity Name

TALLAHASSEE CARDIOLOGY ASSOCIATES, P.A.

Mailing Address
2626 CARE DR.. STE. 100

Principal Place of Business
- 2626 CARE DR.. STE. 100

|

‘\-9—/

FILED
Se
Slf):cretary of State

09-04-2002 90092 026 ***550.00

. 43038

TALLAHASSEE -FL 32308 " TALLAHASSEE FL 32008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, etg. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numar Applied For
BS54 '105"" Not Applicable
7 n "
i Country Zip Country 5. Ceniicate of Status Desired ~ []  98-75 Additional
LT T T e e tmeem mem i .- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reyjistered Agent
. . Name - . _ : .
—— e R — e T e e - L N
JOSEPHC Streat Add (P.Q. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2626 CARE DR., STE. 100
TALULAHASSEE, FL 32308
City FL | ZirCoce

8." The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agen!.

agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, ‘yped o printed neme of registarad ageni an tite ¥ appicable,

(NGTE: Regisievad Agent signazire requires wien reinsiating}

DATE

FILE NOW!! FEE IS $550.00

26,2002 8:00 am

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax fiing requirement and elects 10 do o, . After September 13, 2002 Fee wil be §750.00 | ' f:ﬁ‘;:‘g"urzaé“gﬂ?;uﬁfc'“g geﬁd?o May Bo
(See critaria on back) a Make Cherk Payabie to Department of State ) oes
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 17
e U 7 Delste TME O Change [T agdition | &
NANE BAKER, JOSEPH C NAME 3
sTReET aoneess | 2628 CARE DR, STE. 100 STREET ADDRESS §
Ev-st-zp TALLAHASSEE FL 32308 CATY-ST-2IP i
me D [ Detete me Ol Chasge [ Addition | &5
MAME BACHTEL, MICHELLE D NAME
smeeT aponess | 2626 CARE DR, STE, 100 STREET ADDRESS
CiFY-53-2P TALLAHASSEE FL 32308 CIFY-57- 21 7
e ) . e - - Doeen- - l me  ~ . - [l Change ] Addion | |
1 Nae -RAmtE i f
STREET ADDRESS STREET ADDRESS _ j
CITY-ST-2P CTY-57-21P :
Tme O oelete e [JChange 7 addiion ‘
Mg NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CrTY- 5T-2IP
TME O pelets TILE (O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CY-ST- 2P
TINE J Dejete TIMLE [ Chenge [ J Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51- 7P CRY-ST. 2P

1he information suppliad with this filin, does not qualify for the exemption stated in Section 119A07’13){i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal e
oeyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

-0t (59 )gougs

Daytena Phona #




