' 2000 UNIFORM BUSINESS REPORT (UBR) o

CR2E034 (5/00'

t
. - T Fr
DOCUMENT # P94000094257 FILED
2. Entity Name
FLORIDA CARDIOLOGY AND NUCLEAR MEDICINE GROUP, P 00 AUG 23 PH 1: L
Principal Place of Business Mailing Address - TEEEF!E’LE{.:‘; C‘f: STATE
Slatd FLON
128 SOUTH MOON AVE. 128 SOUTH MOON AVE. SSEE, FLORIDA
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3293621 Not Applicable
Zip Country_ Zip Country " . $3_75 Additional
5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 4 o e ey, ame - ——— - - _— -| -Name - - . . - - - .- “ e
WATKINS, E.C. JR. ESQ. " ,
: Street Address (P.O. Box Number is Not Acceptable)
128 SOUTH MOON AVE.
BRANDON FL 33511
City Zip Cade
3 FL
8. The above named enfi ‘ ;y(y,e of changing its registered office or registered agent, or both, in the State of Florida.
o —
\SIGNATURE , G ] Al /l ’ # . @' 14! K\
typed or prntad name BF ragistered agBnt and title  apblicable, {NOTE: Hwistgrsafgent signayfie reghired wher reinstating} CATE
9. Th bl fy bl FILE NOW!I! FEE IS $550.00
. This corporatign is efigible to satisfy its Intangible (‘/ i v 10. Election ¢ ian Fi .
Tax filing requieryént and slects o o 50. AYfer SEPTEMBER 13,2000 Min. will be §750.00 | 10 —°c 0" “ETPRIOnEnancing ﬁdg&"g?
(See criteria on back) | Make Check Payable to Department of State )
. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D, P 5 ] pelete TITLE O change [ Addition
e KILGORE, JOHN Nae 400003385034 ——T
STREET ADDRESS 128 SOUTH MOON AVE STREET ADDRESS ' _QHJJ.DB.'}DU"“DIDUB'—“DIB
oITY-ST-2P BRANDON FL 33511 CiTY-S7-ZP #a##050, 7D #8000, 70
TMLE PEED D Delete TNLE [ trange ) Addition
Naw GLEESON-BARBARA NAME
STREET ADDRESS | 198-SOUTH-MOOMN-AVE. STREET ADDRESS
CITY-8T-2IP BMNBGN.W CITY-ST-2IP
TMLE O pelete TITLE O change £ Addition
NAME = - - - " - TTEE e e - - - CNAMET T T |7 e = - Tomm——— - T e
STREET ADDRESS STREET ADDRESS
CY-51-79 CHY-5T-71P
TITLE [ Detele TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE (1 Detete TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-5T-2IP
TILE [T pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CIY-58T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega!l effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgéutg this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an gddress, with all othe, i
; r=/ N g V4
SIGNATURE: Jh 271 2{/ 20

G OFFICER OF DIRECTOR / D{e Daytime Fhone #




