2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000031218 Apr 25,2000 8:00 am

1. Entity Name

CARDIOVASCULAR SPECIALISTS, P.A. ecretary of State

04-25-2000 90063 029 ***150.00

Principal Place of Business Mailing Address
1403 MEDICAL PLAZA DR 1403 MEDICAL PLAZA DR
STE 201 o STE 201
SANFORD FL 327?1 . oL . SANFQRD FL 32771-1047
us ror ) T US
L W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number . Applied For
59—3238016 Not Applicable
i Zi 10
ae Country P Country 5. Cortficate of Stalus Desied ~ [J  $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name -
: ' . cﬁmﬁ' MeggEn]
CH|DA MUBEEN H Street Address (P ox Number is Not Acceptableb
1403 MEDICAL PLAZA DR ,D/ 5”'& Z
- (= - - —— Ry - - [ — -
e 107 ,5 rz _ael”
SANFORD FL 32771 — .
City - FL Zip 0097 /
SAV XD z &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
¢ Signature, typed or printed name of registered agent and titie if apphcable {NOTE: Registered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti é, - F L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j:tIg:nda(gnoﬁ:—?;uti::mmg O idsd.gjotlohllzzfe
(See criteria on back} } ) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TO OFFICERS: AND DIRECTORS IN: 1t g: _
, Ay hi @
TILE D [ pelete ILE //ff@rfﬂf: gt L u@'ﬂghgr:ge gi, |Z| Addmon 3
N CHIDA, MUBEEN H NAME EniDA ,qugr—mu o Sl D w2
STREET ADDRESS 1403 MEDICAL PLAZA DR, STE 107 : "o STREET ADDRESS / ? 02 /{ EDreht PLAZA _'DJC é'fa Zo[ Q
oiY-ST-20F )" SANFORD FL . ciry-57-2p " SAN Ford L 2a77) §
TITLE LT - O pelete TILE SECRETARLY . ] Change ‘)ﬂ Addition { O
NAME NAME SHANNA L @HhDA M. D -~ it
STREET ADDRESS sTReETADOREss | Jy 03, M EDICAL  PLAZA DE. SIERD)
CITy-§T1-21P CITY-ST-2IP SANFORD , FL 3377 /
TITLE [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Gelete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-7IP — - — CITY-ST-2IP - B ey e T —_—
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP -
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby gertify that the information supplied with this filin c? does not quality for the exemption stated in Section 119.07{3Xi), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an aggress, with all other like empowered.
oA e lon Sedi e
SIGNATURE: AP 2 .mumt?:} CAH Dp M.D G r7-Reo [ &o7) 3R} /IS
ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Diaytime Phona #




