FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

YR 2V VR |

nv

DOCUMENT #  P02000032578 Secretary of State

1. Entity Name 02-10-2003 90196 006 ***150.00

FIRST COAST CARDIOVASCULAR INSTITUTE, P.A.

Principal Place of Business Mailing Address

3627 UNIVERSITY BOULEVARD SOUTH, STE. 615 3627 UNIVERSITY BOULEVARD SOUTH. STE. 615

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address HII""“" II“I I‘I" "“l Ilm "m "{II “MI ”ln I"" ’"IHI" Ill'
Suite, Apt. #, alc. Suite, Apt.-#. etc. O] CHECK HkRE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

Lﬁ‘ﬁ-""o 35%bb Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ig';esq lﬁ?:;“(’"al

6. Name and Address of Current Registered'Agent ~ "~ '~ =~ = ["~ ™™™ "7 """ 7 "Name and Adirdss of New Registered Agent

5 "MATDL Aspepr

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

INTREPID REGISTERED AGENT SERVICES, LLC .
4741 ATLANTIC BLVD., STE. D " Madi Ashche
JACKSONVILLE FL 32216 TIR9 orchard Hil Pood

Y 1adaonville. FL | 494 56

8. The above named entity Serm s sl the purpase of changing ils registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of reg /
SIGNATURE L L Mﬁﬂf AS})ChI ?ﬁ@ b' f é p?
, typad or pri# name of registered agent and title if applicable, {MOTE: Registered Agent sighature raqu rad when reinstating) DATE l
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS I J/‘_-"\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE hange (] Additien
NAME ASHCHI, MAIDI  PRes. NAME u Ld 5
smeet ooeess 3500 UNIVERSITY BLVD. SOUTH, STE. 503 . svee oo :?&W NiVeeS Ty Blud S, SuiTe bl
orv-st-20 | JACKSONVILLE FL 32216 CITY-5T-2IP nc_e_“nu Us ”8 F[ ﬂa’b
e 3 Delete TE [(Jchenge  S&addition
NAME HAME A) hA’f:S , # : ,5'
STREET ADDRESS SYREET ADDRESS 3’ M S
CITY-ST-2IP CITY-ST-7IP J“a e o, / F F'( 3&9[@
TITLE TSSO - = - et T T RIE TS [ S e rmmem e Ul Oharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP §ITY-ST-2P _
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Yy the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
y signafure shall have the same legal effect as it made under oath; that | am an officer or director

Epoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ergd.

REMAT: ASfdh, E?‘%HOB q04 493 2333

trerflG GFFICER OR DIRECTOR Date Dayume Phone #

12, | hereby cerlily that the information supplied with this filing does not qual ;
indicated on this report or supplemental report is true and accga
of the corporanon or the recelver or trustee empowered to e

CR2E034 (10/02)




