2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049348 Jan 20, 2000 8:00 am
t+ Fiy e Secretary of State

CENTRAL FLORIDA HEART CENTER, P.A. 01-20-2000 90207 044 ***150.00
Principal Place of Business Mailing Address
3310 SW 34TH ST 3310 SW 34TH ST
QCALA FL 34474 QCALA FL 344747422
Us us 703657
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3321229 Not Applicable
Zp ' Country 2o Couniry 5. Certificate of Status Desired O $8.75 Additional
EOTIRTIN Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
N T m s s e o= e e e n e - Name:- = = - - - . wrelTR T e iime o & oeam @ o - |
BABCOCK’ RONALD J Strest Address (P.O. Box Number is Not Acceptable)
3310 SW 34TH ST
OCALA FL 34474
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
S\gnature. typed or printed name of registered agent and ttie if applicabla. (NOQTE' Registered Agent signature requirad when reinstating} DATE
9. This cor, oranon is ellglble to satisty its (ntangible FILE NOW!!! FEE IS $150.00 . — )
Tax himgprequnrement and glects’ to do so. After MAY 1, 2000 Fee will be $550.00 10- .Erls;t I?Bn%aén;at:ig;ugr:ncmg 0 ?3;00 May Be
ot . ed to Fees
(See C”fe”a 0" back) -+ o1 O Make Check Payable to Depariment of State
11. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP o O Delete TILE P O Change {38 Addition
NAME DRESEN WlIJ.IAM F. HAME FAnCEnaL, TAYADT |
STREET ADDRESS 3310 SW 34TH ST STAIETADDRESS | % 340 S0 gy ST
CITY-ST-2IP OCALA FL CITY-5T-21F ocala Ei L4749
mie D : 2 Delete TITLE D O change (X aodiion
NAME FOX, RONALD NAME MURTHY, SRININASA
STREETADDRESS | 33710 SW 34TH ST STREETADDRESS B3 1o Swr THTd ST
CITY-ST-2P OCALA FL _ CITY-ST-2IP Ay FL 34
TINLE DST O pelete TITLE D [OcChange  [3¢ Addition
mame - . ). MITTAL, VDAY K., .. —_— T 1 T 1A JoSEPH C e et S
sTREeT ADDRESS | 3301 SW 34TH ST STREEFADORESS B3¢ © Sewr F4TH ST,
CITY-ST-2IP OCALA FL : CITY-ST-ZP OCALA FL 24974
TiTiE D O Delzte TITLE [ Change [ Acdition
NAME RAl, SWAROOP HAME
sTReer aDDRESS | 3310 SW 34TH ST STREET ADDRESS
CITY-ST-2IP OCALA F|_ CiTY-ST-2IP
ML v, ... 1 Delete TIMLE . [Jchange [ Addition
NAME STONE A M NAME
STREET ADDRESS 3310 SW 34TH ST STREET ADDRESS
CITY-ST-2IP OCAI_A FL CITY-ST-2IP
TITLE D [ petete TILE [ change [ Addition
NAME YUTANI, FREDRICK NAME
sTReeT ADDRESS | 3310 SW 34TH ST STREET ADDRESS
CITY-57-2F OCALA Fi. CITY-8T-21P

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 #n{] 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 recefver or trustee empowerefl td 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 altachment with an address, all cther like empowered.

SIGNATURE: A-a497 W D 5 -20 (3€2)6732-0727

ujlt,(,f E AND T'I%ED OR PﬁINTégME‘\f Sl(}u’ﬁi OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)




