2000 UNIFORM BUSINESS REPORT (UBR) 4/2

FILED

DOCUMENT # P96000069168
1+ Eniy Name J - May 22, 2000 8:00 am
ATLANTIC CARDIONET, P-A. . Secretary of State
04-26-2000 90211 049 ***150.00
Principal Place of Business Mailing Address
1305 S HICKORY ST 1305 § HICKORY ST
MELBOURNE FL 32902 MELBOURNE FL 32801-3223
us us
Suite, APL #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Number 65 06 2048 Applied For
9 Not Applicabie
i i C
ap Country Zip - ountry 5. Certificale of Status Desired B $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— - * Namia™ -— R ) T
NICHOLAS, JAMES M '
M Street Address [PO. Box Number is Nat A apie
1815 S PATRICK DR ‘ umioer s Not Acoeplatle)
INDIAN HARBOR BEACH FL 32937
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sghatute, 1yRat Of phinted name of regitiered agen and tie it applicable {MOTE. Registerad Agent syature raquired whan reinstalng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWU! FEE IS $150.00 10 . o
Tax fiing fequirement and elects 10 o 50. After MAY 1, 2000 Fee wiil be $550.00 o g e fdﬁ;%go"ggfe
{See criteria on back) ] Make Check Payabie to Department of State . '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1) O oelets e Ol Change [ Addition
NAME GADOD”\. GOPAL NAME
swreer anpress | 2260 W EAU GALLIE BLVD STE 200 STREET ADORESS
crv-sr-2p | MELBOURNE FL. 32035 CITY-5T-2P '
TITLE VIS [ Delete TILE [T]Change [ Addition :
HAME DESAI, SHASHIN R NAME
sTREeTAppRess | 2260 W EAU GALLIE BLVD STE 200 STREET ADDRESS
crv-st-zF | MELBOURNE FL 32835 CITY-5T-7IP
WME O3 etete e OO change [ Addition
NAME _ MAME .— - - L e Pra—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O Delete TITLE . A Change [ Addition
NAME NAME
STREET AGDRESS STRECT ADORESS
CITY-§T-2IP CIFY-51-2P
TINLE O elete TIe O changs [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP Livy-St-2P
TILE O Detete Tme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S5T-2F

13. | hereby certify that the information suppiied with this iilirr‘lg does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian

indicated an this repart or supplerienta 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 diractor
of the corparation or the receiver ¢r trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment{with an address, with all other like empowered.

SR s”//eljooi!—.%f;eé’ 3214539009

$IGNI;_, OFFICEA OR LARECTORA Tayime Phong #

SIGNATURE: __-__ /ﬁ,
i

al



