FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-17-2003 90571 001 ***300.00

DOCUMENT #  P95000064640 (0

1. Entity Name

CARDIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A.

Principal Place of Business
201 SW 20TH PL
QCALA FL 34474

us

Mailing Address
201 SW 20TH PL
QCALA FL 34414
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

JBJVoveee

IR O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0618344 Applied For
Not Applicable
Zi t i Coun
® Country <ip untey 5. Cortificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —_— o miia e mme -—':_;-,,,-——"—._L_--—;.—_ =NAMe e = — S Lo e r et e —

- TR T T T e ad e s bl el T T e e T . =

MCGHEE JA.
201 SW 20TH PLACE
OCALA FL 34474

Street Address (P.Q. Box Numizer is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept

the obllgatwons of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent sighatura required when reinstating)

DATE

FILE NOWI!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Deles TILE Ol change ] Addition
NAME MCGHEE, JR NAME

sTreeT Aporess | 2101 SW 20T PL STREET ADDRESS

orv-stap | OCALA FL 34474 CITY-5T-2P

e DST [ Delets me [ Change [ AddHion
NAME DAS, CHANDRANATH L NAME

sTReeT aporess | 2101 SW 20TH PL STREET ADDRESS

crv-si-zp | OCALA FL 34474 CITY-ST-ZIP

TITLE 3 oelete TITLE [ change [ Addition
Fame T e e e e T T — et T ems

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O oelete TITLE Tl Change T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TIMLE {] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this fulmg 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 repert is true and accurate and that my signagure shall have the same legal affect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

28R

SO0 TURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Daytime Phone #

AY  ye8LID

GR2E034 (4/03)



