2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500004£420+wv~ir ~--

1. Entity Name

ATLANTIC CARDIOLOGY ENTERPRISES, g

L)

Principal Place of Business

695 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

Mailing Address

695 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90005 024 ***550.00

|

L

|

I

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3327362 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
K . Fee Required _
— .-G~ Name and Address of Current Reglistered Agent — - ~ 7777 7 "7, Name and Address of New Registered Agent
i_qa‘; Name
o PALMETTO € R SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
\150 MAGNOLIA AVENUE ree ress {P.O. Box Number is Not Accep
DAYTONA BEACH FL 32115-2481
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable.

{NOTE: Registeredt Agent signatura rgquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ejects to do 50.

FILE NOW!1! FEE 1S $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on Dack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE P [ Delete TITLE ] Change [ Addition E’!

HAME KLANCKE, KIM NAME w

staeet aooress | 695 N. CLYDE MORRIS BLVD. STREET ADDRESS 3

CITY-ST-ZIP DAYTONA BEACH FL 32114 CITY-$T-2IP ul

TILE VP [ Deiete TILE [ Change [ Addition 5

NAME BAYER, MARCIA NAME

steeetanoress | 695 N. CLYDE MORRIS BLVD. STREET ADDRESS

CITY-S$7-2IP DAYTONA BEACH FL 32114 CITY-ST-21P

TITLE O Deiete TITLE ] change [ Addition
YUY SV | [ - - - —— NAME ~ - === e — - - T eTe e e = —- T T e

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-5T-2P

TILE [ Delete THILE [T Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE LA e B O Detete TILE [ Change [ Addition

NAME T NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-S3-2IP

miE [ Celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal elfect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute fhis report as required by Chapter 607, Fiorida Stalutes; and that my name agpears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2l21]6n (oA 981

TDate - ~

Daytime PRane #

i




