2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018286

1. Entity Name

FLORIBA CARDIAG NETWORK, INC.

Principal Place of Business

14320 BRUGE B. DOWNS BLVD
TAMPA FL 33613

Mailing Address

14320 BRUCE B. DOWNS 8LVD
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30101 024 ***150.00

Jivews

MR

DO NOT WRITE IN THIS SPACE

AN

I

City & State City & State a. FElNumber  BG-3232653 Applied For
Not Applicable
i Count Zi iti
Zp ountry P Country 5. Certificate of Status Desired O $3.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— e o o o _|_ Name )
ROCK R. ANDHEW - A ‘ -
401 E JACKSON STREET Street Address (P.C. Box Number is Not Acceptable)
STE 2500
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registersd agert and title if applicabls, {NCOTE: Registered Agent signature raquired when reinstating) DATE
. L . . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criterla on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11

TMLE oV [ Delete TMLE [ change [ Addition
NAME BERMAN, PETER NAME

streer aocess | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS

crv-st-ze | TAMPA FL 33613 ¢y -ST-2P

e DP [ Delete e T) Change [ Addition
NAME POPE, JAMES E NAME

street aooress | 14320 BRUCE B. DOWNS BLVD STREET ADURESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-7P

e DS ] O] Delete e ] Dichange [ Addition
NAME -MEDINA;, ROBERTO'A™ ——— "~~~ « 7~7=" - "= - K ’

street aooress | 14320 BRUCE B DOWNS BLVD STREET ADDRESS

CITY-SI-2P TAMPA FL 33613 CITY-ST-2P

THTLE ur [ Delete TITLE [ Change [ Aduition
NAME APPLEBAUM, HAL J NAME

sraeey aoress | 14320 BRUCE B. DOWNS BLVD STREET ADDRESS

omv-st-2¢ | TAMPA FL 33613 CITY-5T-2iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e 1 Dtete TMLE (] Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13, | hereby cemfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
jver ot {rustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&;LL ﬁ ;U'\‘ Rbbe\“\‘h Q‘\'\cc}nm. “/1*]]0\ L2497~y ‘/LCL\I

of the corporation or the re
changed, or on an attachme:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytimes Phone # “

|

CR2E034 (10/00)



