2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

CARDIOVASCULAR SPECIALISTS, P.A.

THE

ecretary of State

04-23-2003 90073 027 ***150.00

DOCUMENT # P94000031218

1. Entity Name

Principal Place of Business ' Mailing Address

2. Principal Place of Business 3. Mailing Address S
=

1403 MEDICAL PLAZA DR 1403 MEDICAL PLAZA DR 11UUfb¢ Yy

STE 201 STE 201 -

SANFORD FL 32771 SANFORD FL 3277

e B A0 A A O

—5D§=Nm)idm&au_$ﬁuém4.m@—_:: :306’:”:‘6{-}”#00$ﬂ’\; éz-:ﬁllé:;
STE Z»0, | STE_Aov

Stite, Apt. #, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

City & State . City & State ' 4. FEI Number Applied For
SANFOLD, F/LOR.LD A SANFO 19 LRt 59-3238016 Nol Applicable
35:?7 7 ’ CZTE‘Y é‘; 77 I CaJntry 5. Certlificate of Status Desired O ?i'ggqlﬁ?ecgﬁo”ﬂj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHDA , AuBec ) H -

CHIDA, MUBEEN H Street Address (P.O. Bf)x Number is Not Acceptable) £ AVE

1403 MEDICAL PLAZA DR 2085, N. HANGOUSTINGE AVE

STE 102 $rE oo

SANFORD FL 32771 City Z - FL | ZgCode, {

SANYoLH) 222

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageant.

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
charged, or on an attachrnent with an addrg€€, with all otrler like empowered.

A REQUIRED #8038 (DI~ 1945

TYPED OR FRINTED NAME OF SIGMING OFFICEA DR DIRECTOR Data Daytime Phone #

SIGNATURE: gﬂgf?
AND

SIGNATUI

O S,

s
SIGNATURE
Signature, typed o printed name of registered agent and lille if applicable, (NOTE: Registered Agent signatura required when rainstaling) DATE
N N
% FILE NOW!! FEE 1S $150.00 ) N
9. Electi F
Atar May 1, 2003 oo wil be $55000 St Carpion e $5.00 o
Make Check Payable to Florida Department of State )
10. ‘ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P [ Delete TITLE [JChange [ Addition | &
NANE CHIDA, MUBEEN H NAME ApBRESS  eHANGE - ]
vaon |SANFORD FLaoTr o o b AS  ABOVE. 3
B | B P ] 1" —
TIE s - O pelete TITLE [ change [ Addition a@
e SHAHNAZ, CHIDA MD e ANDRESS  eManGE ‘
STREET ADDRESS | 1403 MEDICAL PLAZA DR STE 201 STREET ADDRESS
urtt
CITY-ST-21P SANFORD FL 32771 CiTY-ST-2IP A'S A&d Ve
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2IP
TmLE ) Delete TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 0 Deiste e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiLE ' ' O Delete e [ Change [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



