2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000762 May 31, 2000 8:00 am
T | Secretary of State
INSTITUTE OF MEDICINE AND CARDIOLOGY, P.A.
05-31-2000 90031 025 ***150.00
Principal Flace of Business Mailing Address
115 NE. 3RD ST. 115 NE. 3RD ST.
SUITE A SUITE A UUYlUUY =~
OKEECHOBEE FL 34972 OKEECHOBEE FL 349722944 ‘
F e s IO DA
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRILFE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0555081 Not Applicable
Zip | Country Zip Cauntry | 5. Certificate of Status Desired l 0 ?g.;esq\.ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" FLNGSING. = — """"’
Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH ST. ;
FT. LAUDERDALE FL 33311 |
|
City ) Zip Code
TR

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 Flarida.

\
SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ) F'i n
Tax filing requirernent and elacts to do so, After MAY 1, 2000 Fee will he $550.00 0. TrﬁlegEn daén c?r"lat:'ig;ung: neing 0 ﬁdsdcglot oh’;?é SB @
{See criteria on hack) | Make Check Payable to Department of State v
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS iN 11
TTLE D : 3 oelete TITLE [JChange [ Addition
NAME RICHARDSON, WILLIAM DR. NAME
streer Aooress | 115 N.E. 3RD ST. SUME A : STREET ADDRESS
CIvY-§T-7IP OKEECHOBEE FL 34972 CiTY- ST-2IF !
TE O Detete ME ! O change [ Adciien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ Delate TILE [ Change 7 Addition
NAME NAME |
STREET ADDRESS | ™ -t T : ‘§ STREETAODRESS [ T 7 T . -
CITY-5T- 29 RS- 7P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREES ADDRESS \
CiTY-ST-2IP CITY-ST-2IP !
TiLE ' O Delete TITLE i (] Change [ Addition
NAME : HAME ’
STREET ADDRESS ‘ STAEET ACDRESS
CITY-ST-2P CITY-§T-21P ‘

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. |

ENe AR BECCai” shoiloo  (363) %z - 0409

SIGNATURE: AL

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata | " Daytime Phana #

R Wl IR RITHOBADCIA
—'Ww' - n
|

CR2E034 (9/99)



