l“\

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 AT
DOCUMENT # P96000067942 S Secretary of State

1. Enlity Name
DR, UPA CARDIOLOGY, INC.

Principal Place of Business Mailing Address .

23071 N UNIVERSITY DRIVE P.0. BOX 841455
106 PEMEROKE PINES, FL 33084
PEMBROKE PINES, FL 33024

SRR

04272006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Foplod For

65-0689455 Not Applicable

o $8.75 Additional

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

BALLINGER, STEVENR
2261 NO UNIVERSITY DRIVE STE 101 DO NOT WR'TE
PEMBROKE PINES, FL 33024 IN TH lS SPACE

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. { am familiar with, and accept
tha obligations of registered agent.

SIGNATLIRE
Sigrature, lypod of printed namae of registarad agant and title it applicatie {NOTE Registered Agent signature recuirad when reinstating) DATE
9. Election Campaign Financing $5.00 pMay Be
FILE NOWI!! FEE IS $150.00 Y -
After May 1, 2006 Fee Wi?l be $550.00 Trust Fund Contribution. O AddedtoFees . fiﬂﬂ(ﬂﬂﬁﬁ@i 1 C&?
G ASANR-ARAN-N10 178,78
10. OFFICERS AND DIRECTORS ]
VI P
NAME UPADIYAYA, NAREN R MD

STREET ADORESS | 2301 N UNIVERSITY DRIVE
GIyY-ST-4F PEMBROKE PINES, FL 33024

TITLE

HAME

STREET ADDRESS
CIY-ST-2P

HiE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

TTLE

NAME

STREET ADDRESS
oiry-S1-ap

ILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. Thereby certily that the information supplied with this filing does not qualily for the sxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is lrus and accurale and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the carporation or the recalver or irustes empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addigss, with all cther like smpowerad.

SIGNATURE  MARENORA - Upap vt 1D, 4{{7/ 06 . () 248~(2%,

—
FIGHATUREAND TYPED BN PIGNTED NAME OF SIGNTNG CEFIGER OR DIRECTOR Daytima Prons &




