2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000047420

ATLANTIC CARDIOLOGY ENTERPRISES, INC.

Secretary of State

05-01-2003 90974 003 ***150.00

Principal Place of Business
695 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 3114

Mailing Address
695 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

May 01, 2003 8:00 am

MATERR AR

Suite, Apt. #, etc, Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59'3327362 Not Applicable
Zi Count Zi Count iti
P ounity P uriry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
- -6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32115-2491

City Zip Code

. FL

8. The above named entity sulgilmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent,
v H

SIGNATURE
. DATE

Signature, typed or printed name of registered agsnt and titls it applicabie. ({NOTE: Registered Agent signatura required when rainstating)

4+ FILE NOW!! FEBIS $150.00
.54 After May 1,2003 Fee'will be $550.00
Make Check Payable to Ftoridaé'pepartment of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. A ’QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME e . 1 1 Delete TITLE [ Change [ Addition
e, | KLANCKE, KIM 3% e

STREET ABORESS | 05 N. CLYDE Mq’anls BLVD. STREET ADDRESS

ar-sT-2P " | DAYTONA BEACH'FL 32114 CiTy-sT-2P

TILE VP £y [ Dakete TITLE O change [ Acdition
NAME BAYER, MARCIA NAME

STREET ADDRESS 695 N CLYDE MORR'S BLVD STREET ADDRESS

CTCSTIP | DAYTONA BEACH FL 32114 Crv-STaP

TiTLE - T TR 1 Deete THLE - - [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-21P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

TITLE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. I 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 supplemenital report is frue 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. } /
Bats > ;

Daytime Phone #

SIGNATURE:

¥ STANAY V]

nv

CR2E034 (10/02)



