2005 FQI}&EOFIT CORPORATION FILED

UAL REPORT
_ANNUAL R Jul 12, 2005 08:00 AM
DOCUMENT # PS6000067942 . Sec,retary of State

1. Enlity Name
DR, UPA CARDIOLOGY, INC.

Principal Place of Business,_ ) . _Ma.ili-ng ﬁ:ddfess

23071 N UNIVERSIEY DRIVE P.0. BOX 841455
6 PEMBROKE PINES, FL 33084
PEMBROKE PINES, FL 33024

(VAT RN R A

07012005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE!Number Applied Fot

£5-0689455 Mot Applicable
N . $8.75 Additonal
5. Certificate of Status Desired i) Fee Required

8. Name and Address 6¢ Current Registared Agent

BALLINGER, STEVEN R
2251 NO UNIVERSITY DRIVE STE 101 DO NOT WRITE

PEMBROKE PINES, FL 33024 . - '_*"IN THIS SPACE

8. The above named entity_submits this statement for 1 purpose of changing its registerad office or registered agent, or balh, in the Stale of Florida. T am familiar with, and accept
the obiigations of registered agent

SBIGNATURE — _ - — -
Snatrs typod of pomed nama of regisierad sgent dnd tiie T appiicatia (HOTE. Registered Agent sigr requirod wiy G : DATE
FILE NOWH! FEE [$ $150.00 9. Election Carnpaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. 1 AddedtoFees corporation did not receive the prior notice,
10, . OFFICERS AND DIRECTORS | ) . T TR
L [ ] ’ — —
NAME UPADHYAYA, NAREN R MD

STREET ADDAESS | 2301 N UNIVERSITY DRIVE
CITY-5T-2P PEMBROKE PINES, FL 33024

MILE

NAME

STHEET ADDRESS
Cmy-ST1-20

J
J

e ONO003TRe 1 o
7412 E-R0005-019 158 74

e
NAME

A DO NOT WRITE

e ' ~ INTHIS SPACE

HAME
STRELT ADDRESS
CITY-ST-2P

Tme - a ' I
N

STREET ADDRESS
CIFY-ST-2P

TE

NAML

STREET ADDRESS
Crry-S1-ZP

12. i heraby certify that e irtformation supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on lhis report or supplemental seport is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer ar ditector
of the Gesporation or the fecelver or ustee empawered tn execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Blogk 11
changed, or on an altachment with an eddress, with R empowered.

SIGNATURE: ___ < E2

[y OF HGNING DFFICER OR DIRECTOR Dats Daytime Prhcne ¥

(Lb

e e —




