2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

L T

-

1~ Entty e Secretary of State .
INSTITUTE OF MEDICINE AND CARDIOLOGY, P.A. 05-02-2002 90134 003 ***150.00
Principal Place of Business Mailing Address
170 S BARFIELD HWY 1882 CAPESIDE CIRGLE e oy
SUITE 103 WELLINGTON FL 33414
PAHOKEE FL 33476 m ' " " ” |
1‘7(53 5. gAQF(E_;-D HwY HEDE O5PRET PornTe CiR
Suite, Apt. #, ete. U ide 6'? Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State 2 City & State - 4, FEI Number Applied For
PAHoree, FL| TEEE worth | Floridsa 650555081 foptedtor
Zip Country Zip Country » . $8-75 Additional
33 %*Zé-’ T ITTRT AT :53 44;‘:?7:#_:7____ Ao e e AT E - «sf_c_.efic_?t—‘—g-?is—t,atfjstesir.ed— - —D——— Eee_ﬁe-quﬁed i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, MICHAEL ESQ Street Address (P.Q. Box Number is Not Acceptable}
12798 FOREST HILL BOULEVARD
SUITE 201A ‘
WELLINGTON FL 33414 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
) o - . "
8. This carporation is eligible to satisfy its Intangible FILLE NOWI!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N N
o ’ Trust Fund Contripution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. RN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TITLE O Change [ Addition | 5
NAME HOSSAIN, BELAYET NAME 2
sTreeT ADDRESS | 1882 CAPESIDE CIRCLE STREET ADDRESS §:
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP u
TILE [ pelete TITLE [JChange  [J Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T e e i wemmmee e v - maa ] CITY-STiZP et e o
TLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ~
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated an 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 trustee empowered 10 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 attachrnent wjth an address, with all other like empowered.
. 4 o
94 H TS TR g A T . A PR Lo P b
SIGNATURE: 727 ensids RBENTET) thss A, ned ‘1‘/’3/6 . S6I-7353~%487g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Data Daytima Phong #

LSPEQED |




