2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, PA. .

-

PO95000064640

Principal Place of Business
201 SwW 20TH PL
QCALA FL. 34474
Us

Maiiing Address
2101 SW 20TH FL

OCALA FL 34474
us

FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90036 005 ***150.00

—
MR RATGTN

2, Principal Place ol Business 3. Mailing Address
Suiie, Apt. #, elc. Suite, Apt. #, aic, DO NOT WHITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0618344 Applied For
Not Applicable
ip - — =l Coun . Zi - t : m
Zp try - P - County 5. Cartficato of Status.Desireda. -~[]—.emr 99+ 19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Hm e S e T ATSaSE e == R L T N SN PN - e — fmmern & e v e s v
MCGHEE’ JR. Street Addrass (P.O. Box Number is Not Acceptable)
201 SW 20TH PLACE
OCALA FL 34474
T City FL I Zip Code
8. The above nai'i_ed entity submits this stalement for the purposa of changing its registered olfice or registerad agent, or bath, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and ttle ¥ applicable. [NOTE: Ragistarad Agent signeturs fequUined whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Il FEE IS $150.00 ; ) !
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 18 $:'\Jst F:rfjag:;:?;):g\:n g O f;‘i'g?:;?;fe
[See criteria on back) Make Check Payable to Department of State :
1. OFFICEAS ANG DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e . O deleta TITLE [Ocrange  [JAddlion | S
N CGHEE, JR N &
STREEY aDDAEsS 2101 SW 20T PL STREET ADDRESS §
arv-st-zp OCALA FL 34474 CITY- ST- 2P éu
TME DST [J Detete TmE D change [ Addition | O
NaE DAS, CHANDRANATH L HAvE
STREET ADDRESS 2901 SW 20TH PL. STREEY ADDRESS
ar-stzp OCALA FL 34474 CITY-St-21P
hut3 O palete TIME {Jchange ] Acdilion
NAME NAME
- STREET ADDRESS J = ——memr = = - oo o —— ==z - —=o . .} STREETADDRESS |- -. —_— i i POP e . e [
| omystzee | - T Toemes i - O B .-
fIRE [ Dereta ME O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2IP
TTLE . [ oelets TME O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY -S1- 2P CITY-ST-29
nnE 3 Detete TTLE [Jchangs (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZiP CrY-SK-zw
13. | hereby certily that the information supplied with this filing does not qualify for the exemptian slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of lhe corporation or he raceiver or trustee empowered 16 execute this report as required by Chapler 807, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, cr on an attachment with an address, wiih all cther like empowerad.
SIGNATURE: s
/ Oela Baytme Phone +




