2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019445 FILED
1. Entty Name Apr 03, 2000 8:00 am
CARDIOLOGY PARTNERS OF THE PALM BEACHES, P.A. ecretary of State
7 04-03-2000 90158 033 ***150.00
Principal Place of Business Mailing Address
12989 SOUTHERN BOULEVARD 12989 SOUTHERN BOULEVARD
SUITE 201 SUITE 201
LOXAHATCHEE FL 33470 LOXAHATCHEE FI, 33470.9291
S R R AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
GWS722 Not Applicable
Zip Country Ztp Country 5. Certificate of Status Desired | ?gg'zg lﬁ:;ﬂﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
YUDENFREUBD, JOEL H Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY
SUITE 200
PALM BEACH FL 33480 S e [Zoo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
- . 5 clion Campaign Financin,
Tax filing requirement and elecis to do so. Aftar MAY 1, 2000 Fee wili be $550.00 . Truet IFEnd Coitfl’?bulion‘ "3 0 fg;%otohgzzsae
(See criteria on back) O Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiste e D change [ Acdition
NAME VENUGOPAL, CHANDRA M.D. HAME
streer Aponess | 12989 SOUTHERN BOULEVARD, SUITE 201 STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITy-ST-2I7
TITLE 1] CJ Delete TITLE [J Change [ Addition
NAME FOUCAULD, JEAN NAME
sTreeT aooress | 12089 SOUTHERN BOULEVARD, SUITE 21 STREET ADORESS
CITY-ST-2IP LOXAHATGHEE FL 33470 CITY-$T-7IP
TILE O Delete - TITLE - = 3 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-ZIP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE M Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-Z1P
TITLE [ 1 Celete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or on an attachment with an add meowered.
SIGNATURE: sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 {9/39)



