2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064640

1. Entity Name

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P-A.

Principal Place of Business

2101 SW 20TH PL
OCALA FL 34474
Us

Mai'ing Addross

2101 SW 20TH PL
QCALA FL 34474
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90089 028 ***150.00

88837822

R L

10O NOT WRITE N THIS SPACE

s

CR2E034 (10/00)

City & State City & State 4. FEI Murnoer 65'0618344 Applicd For
Net Applicable
Zi Countr Zi Countr it
P ¥ P b 5. Certificate of Status Desired ] $875 Addmona\
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
MCGHEE, J.R.
Street Address (PO, Box Number is Not Acceplable)
201 SW 20TH PLACE
OCALA FL 34474
City Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or regicterad agenrt, or both, in the State of Florida.
SIGNATURE
Sigrature tyoed or printed name of regislored sgert and tite | apoliszanie INQYE Regemored Agonl s gnature required wren reinstacing) LACE
[ ion is eligi isfy i i FILE MOWIH FEE IS $150. : ) :
8. This corporation is eligible to satlsfy fts Intargible L 3? J “_ . %.‘% .00 10. Election Campaign Financing $5.00 Hay 8o
Tax filing requirement and alects to do 50, Adver WMIAY 1, 2007 Fee will he 555000 . )
q e . e : o Trust Funa Contribution. ] Added to Fees
(See criteria on back]) 1 Malee Check Fayable to Dapaitinent of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete AiLe {7 Crange [ Addition
NAME MCGHEE, J R HNAME
STREET ADDRESS 2101 SW 20'[ PL STREET ADDRTSS
CiTY-ST-2IP OCALA FL 34474 SITY-81-2p
TIILE DST O Delee ik O change [ Aduition
NAME DAS, CHANDRANATH L HAME
STREET ADGRESS 2101 SW 20'[|-| PL STRECT ADDRESS
CITY-§3-2IP OCALA FL 34474 SITY-ST-2P
TILE 3 telee e [ Change  [] Addition
NAME HAME
STREET ADDRESS SiRSET ADDRESS
CIry-5r-212 CITY-3T-7IP
i3 (1 pelste s M Crange [ Additicn
AME, NAMT
STREET ADDRESS STREET ADDRZSS
CITY-§1-2FF CITY-5T-7F
e ] Delete Hi [ Crange [ Additicn
MAME HAME
S7REET ADDRESS STRZET ADORZSES
oY -55-219 CIT¢-S1- 2P
TILE ) telere TITLE O Crange (] Addition
MNAME MANE
STREET ATDRESS STREE™ ADDRESS
CITY-$T-7IP CITY-5T-71P t

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Flerida Stalutes, | further certify that the information
indicatcd on this repart or supplemental report is true and accurate and that my signature shalt have “he sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chagter 807, Forida Swalutes: and that my name appears in Block 11 or Bock 12°
changed, or on an attachment with an address, with all ather like empowered.

‘ -ty ﬁ”?c

72

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Lawe Caytime Prong #




