2000 UNIFORM BUSINESS REPORT (UBR)

| : FILED
' DOCUMENT # P95000071306
1. Emiy Name ~ Mar 14, 2000 8:00 am
ASSOCIATES IN PEDIATRIC CARDIOLOGY, P.A. Secretary of State
S 03-14-2000 90064 024 ***150.00
Principal Placel of_Bus_ir)ess o Ma‘\lingiAddress;
3227 GREENWOOD AVENUE. SUITE 302 5325 GREENWOOQD AVENUE. SUITE 302
wes| PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-2452
o e [ e A CR
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' | CGiya e 4 FEINumbe  ge op Applied For
. . 15889 Not Applicable
Zip Counlry Zip | Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:(;tional
" "6, Name and Address of Current Registered Agent | 7. Name and Address ol New Registered Agent _ _
Name
“BAYHON:HARRY M.D. T ) Street Add—ress (P.O. Box Mumber is Mot Acceptable)
5325 GREENWOOD AVENUE, SUITE 302
WEST PALM BEACH FL 33407
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

Signature, typad or printed nama of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. I:;sﬁclzi:;rporatlgn is eligible lo satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added 1o Faes
{See writeria on back) a Male Check Payable to Department of State
n T OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O selete TITLE D O Change £ JAddition
NAME .D. NAM _
STAEET ADDRESS %;S%N’;}égR;DM 0 STREEITADDRESS Sherron,Patricia,M.D. .
. 5325 Greenwood Ave.,Suite 302
ciry-S1-21 WEST PALM BEACH FL 33413 ) i Ciry-81-21P el Pl Dol DT 33409 B
TITLE D i O Deléte h I_TI_TEE Akt ’D Change Ij Addition
NAME DUBDIS, RENATO M.D. NAME
sTREET ADORESS | 5325 GREENWOOD AVENUE, SUITE 302 STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH FL 33407 CITY-ST-2IP
TLE [ Detete TILE O Change  ~ Addltion
NAME o : . NAME '
STREET ADDRESS | =7 +- S=rr-s e sc o =« ol oy /=1« - = =~ J STREETADDRESS PR
CITY-ST-2P - . CY-ST-2IP
TITLE o . ) Dslete e [ Change [ hodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P . CITY-5T-2IP
TITLE [ peiete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P . _ TATY -ST-2P
THLE " [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP ‘ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing d}:es not quality 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 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 tha receiver or trusteg_gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

changed, or on an attachment with an T with) all other like empowered.
o e 2/ 2 ¢ [lewo
T : - oay I OuT i
SIGNATURE: _._ .5 74/: 2ty /
Mo e e e - . - . ) SIGNATUREW o D NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytima Phone #

- — S

CR2E034 (9/99)



