N ..:

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90313 017 ***150.00

DOCUMENT # P02000101510
1. Entity Name
CARDIOLOGY ASSOCIATES OF OCALA, PA.
: VUVLLAVUIY
Principal Place of Business Mailing Address
07 SW. 14TH STREET X7 SW. 14TH STREET
QCALA FL 34474 QCALA F| 34074
I S RN
Suite, ApL. #, efc. Suita. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEi Number Applied For
/_(e-"/ 63/ 7{ Not Applicable
ap ~ Country i Couniry . 5, Cerlificate of Staius Desired ] $8.75 A.dd"b"aj
. I -1 - - I A Fea Required
6. Name and Address of Curfent Reglstered Agent——— ——— ———|° ——~  ———-7.-Mama and Addrass of Mew Replatarsd Agent
- - - I e ‘Namg - - e - —— B .
H. RANDOLPH KLEIN Street Address (P.O. Box Number is Not Acceptable)
333NW.3RD AVENVE . ,
OCALA FL 34475 o
. ) City ' FL | 2o Coce

8. The abpve named entily submits this stg'iemem for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '
’

SIGNATURE i o

Sigrative, lypest or priniéd name of -u'{r'am agant and [ibe # sppiicabia. (NOTE: Regk Agent sigr , required when res ) DATE
FILE NOW!Y FEE IS $150.00 . .
: ’ : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be,$550.00 : . - Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE | PRESIDEAT . 3 Detste TnE Clchange [ Addition
NAME RAMULU ELIGET, M. NAME

sREETaooness | Bafft SW o AVENWE STREET ADDRESS

oS-t | OCALA, FL. 34474-5S€6Y CIY-ST-ZP 7

TIME NIQE- PRESIBENT [ Detete ME O] change [ Agditin
NAUE SRISHA RAoC, MD e

smeerancness [ J 700 DE BB STRESET STREET ADDRESS

ov-se | SCALA, FL. 3447 _ oY-S1-2¢ _

e SECRETARY / TREASURY " ~— [deete ™~ “f M. - Iofacg——= -om m = o emeee -1 Chams [ ddilinn
NAME VITAYA B, KokKA, MD NAME

SHETARESS | 259 | SwW 26 AVENUE STREET ADDRESS

avsrar | ocaca, Fu. 34474 onv-st- 2P

nILE O Detete e : © OChage [ Adotion
HAME NAME :

STREEY ADORESS STREET ADDRESS

CITY-§T-2P €irY-57-2P

TTE 3 pelete e [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET AUCRESS

LITY-5T-2iP CITY-sT-21P

TLE 1 petete THE ) ClChange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIY-7-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the information
indicated on this repon or supplermental report is true and accurfte and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or {stee gmpowerad to execufta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with addgsa with alt other lik¢g empowered.

RYQUIRERAMuLU EuseT MD (/3 /o3 (353) ¢22-4a85)
Dak ’

™ Dayima Phone

SIGNATURE: ___SICNAK

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (MAECTOR ?ﬁ‘leEJT

CRZE034 (10/02)

—— Feb 27,2003 8:00 am




