FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
ocouENT 1 PO20OOVIGHSS g Seeretany of Stte
EVENHUIS CARDIOLOGY & INTERNAL MEDIGINE, PA. '

Principal Place of Business Maliling Address
50 HUNTERS RD 50 HUNTERS RD
NAPLES FL 34109 NAPLES FL 34109

AR

Eé—IECK HERE IF MAKING CHANGES

2. 2rncnpal Place of 85-;;1 S’ /l/vf/ﬁ 3. Mai!'ﬁgd.dre[sgo)( j?o/-g

Suite, Apt. #, etc, Suite, Apt. #, etc.

STE} 2

W&State/es ‘ g&rlyﬁ, CltWate /85" 72'70[/ Jﬂ_ a, FElNumberO g 0 17[ 33 / Sq :Sfizc;::;me

Zip Counyy .~y - - | = Zip- . Cou - |- -- - 5 -$8.75 Additional
4/03_ f}S A \34//0;,‘?0/3 /}:E{A 5. Certificate of Stalus Desired a Feo Requirecl.l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BODAH’ MchAEL J CPA Street Address (P.O. Box Number is Not Acgepiable)
771 ANDERSON DR :
NAPLES FL 34103 | .

City FL Zip Code

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

SIGNATURE Bl
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

FILE NOW!!! FEE 1$ $550.00 . R
After September 10, 2003 Fee will be $750.00 - Bection Campaign Financing  $5.00 may Be
Trust Fund Gontrigution. Added to Fees
Make Check Payable to Florida Department of State _
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS (N 11
T PT o O oelets e Pr % Change ] Andition
NAME EVENHUIS, WALTHER NAME WALT }.]572, evenyuls
stReeTanoaess | 50 HUNTERS RD _ sesTao0Ress | 2.8 0 GHA Gth St Nort
orv-s-z¢ | NAPLES FL 34109 ervstze | AS A—P/(,S F]pﬂ ‘de. 3 4//03.
TITLE Vs ] Delete . TLE \/ Mlange [ Addition
NAME EVENHUIS, VICTORIA NAME vIL CTDIZm Gven UL
STREET ADDRESS | 50 HUNTERS RD ' ‘ sReTa0aEss | 2 800 Gfh S+ Mor-
crv-sr-2¢ | NAPLES FL 34109 e [ OTESR ) N e pll s, /pﬂ’da_ B3O G e
TILE Oosee [ e / 4 [l Change [ Acdition
NAME 7 NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§T1-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME B T
STREET ADDRESS ' STREET ADDRESS
CITY-S7-ZIP ) : GHY-57-2IP
TITLE . [ celets N B O Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GiTy-57-2P . CITY-ST-Zi#
TMLE 1 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51. 2P

12. | hereby certify that the information supplied with this filing does nct gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowered te axacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an attachment with an addresg, gl ather I’ke empowered.

SIGNATURE: (DT RE@U E' - il

HoR DIRECTOR Dan Daytima Phone #

15Ca510

dd

CR2E034 (4/03)



