2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# L P950000 6% ¢ Jun 06, 2000 8:00 am
| " Secretary of State
CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, INC. 06-06-2000 90484 019 **%150.00
Principal Piace of Business . Mailing Address
2101 SW 20TH PLACE 2101 SW 20TH PLACE
OCALA, FL 34474 OCALA, FL 34474 ERTREM 3 iRy I A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ' ‘ DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
‘ S 65-0618344 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'gesqlﬁ:’etgm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - ] Name s : - - B
BEVERLY LAMBERT J.R. MCGHEE
2100 SE 17TH STREET, SUITE 300 Streetéddress {F.0. Box Number is Not Accep_stable)
101 20TH P
OCALA, FL 34478 01 _SW 20 LACE
Y ocaLA - FL | 338%%

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATUREW'— So, e [ fobort Hr e o J. R. MCGHEE Jf o I

Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is sligible 1o satisfy its Intangible . . . . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. P g . 9 $5'00 May Be
= Trust Fund Contribution. O Added to Fees
. {See criteria on back) O .
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 3 Delste TITLE ' [ Change [ Addition
NAM GHE HAM
STREET ADDAESS MCGHEE, J.R. S:REEET ADDRESS
210¥ SW 20TH PLACE
CHY-ST-7IP OCALA . FL 34474 CITY-ST-2IP
TITLE DST [ pelete TITLE [ Change [ Additicn
NAME DAS, CHANDRANATH L. NAME
STREETACDRESS | 2101 SW 20TH PLACE STREET ADDRESS
CITy-S1-21P OCALA, FL 34474 CITY-ST-21P
TITLE (O petete TILE [ Change ] Aodition
NAME - - . ~NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-ZIP
TILE O oelste TILE ’ O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete e ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida 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 effect as if made under oath; that | am an officer or director
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. '

SIGNATURE:/ 04%_.“@@ J.R. MCGHEE . j ' %gﬂm (352) 237-5944

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ #ste Daytume Phaone #

CR2E034 (9/99)



