2001 UNIFORM BUSINESS

REPORT (UBR)

1. entity Name

DOGUMENT # P96000019445
CARDIOLOGY I_’_AHTNEFIS OF THE PALM BEACHES, P.A.

Principal Place of Business

12988 SOUTHERN BOULEVARD
SUITE 201
LOXAHATCHEE FL 33470

SUITE 201

Mailing Address
12969 SOUTHERN BCULEVARD

LOXAHATCHEE FL 33470

2. Principal Place of Business

95 Coalms Nest I ive

3. Mailing Ad

205 Yalnes

S5

Wek Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30055 031 ***150.00

LIRS AN A |

DO NOT WRITE IN THIS SPACE

v

W

LA

xe 0D Hute O
City & State . City & State 4, FEI Number 65.%45722 Applied For
\\Q)IB\'\C(&' Q\{\'ee 3 ‘:"\ Ot Ln_xahcr\'d(\ec — F\O(\ o Not Applicable
Zip Qé{umwe .32,3; AT 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬁi{tianal

HRNTO

6. Name and Address of Current Reglstered Agent

D Beocn

7. Name and Address of New Registered Agent

YUDENFREUBD, JOEL H
440 ROYAL PALM WAY

SUITE 200

PALM BEACH FL. 33480

Rando. Meruoroal, me

treet AddresstR.0._Box Numberjs N6t Acc tablé]
\DOEE Paltng & ioet 1ot ive

Suike 0D

\Sxanat ehee,

FL

25810

SIGNATURE

B. 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.

/eﬂ/,w”ﬂ"ﬂ""&’-—-

E‘;\d%ﬂ \p \

Signature, typad or printed name of registered agent and litle if applicable.

(NQTE: Registerad Agent signature reguired when rainstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added fo Fees

{See criteria on back) |:| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 11
TIE D [ Delete F e RKlChenge [ Adaition
NAME VENUGOPAL, CHANDRA M.D. NAME
stReeT a0oRess | 12989 SOUTHERN BOULEVARD, SUITE 201 STRETADDRESS | \DASY S TNt e Deive TR0
orv-s12p | LOXAHATCHEE FL 33470 o s b oxanayehee., Flocida 324770
TILE D 7 pefete TITLE ' y’Change [ Addition
HAME FOUCAULD, JEAN NAME
st ooress | 12989 SOUTHERN BOULEVARD, SUITE 201 smeriomess | \QOS 3 Palms Wesk Drjve , #1058
orv-s-2p | LOXAHATCHEE FL 33470 av-st22 - [hoahadenee, H. 33470
SHE, o L S X S TMLE ' B Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2iP
TLE O pelete TITLE [JChange  [] Addition
KAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

——

S-lovoo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, of on an aﬂachj@an address, with all other like empowered.
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

__So\-7G

. Daytime Phona #

i

CR2E034 (10/00)



