— FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # Gy
1. Entity Name P97000020958 R 07-25-2003 90095 027 ***550.00
CARDIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.
Principal Place of Business Mailing Address
1626 RIGGINS RD 1626 RIGGINS RD
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, stc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0736561 Not Applicable
2 - Country - zip - |- Country _.. —. .l.5..Cerificate of Status Desired ] $875 Additional
- Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
D ! YO MD Street Address (P.O. Box Number is Not Acceptable)
1626 RIGGINS RD :
TALLAHASSEE FL 32308
City Zip Code
P FL

8. The above named entity subl ‘ 5 this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of régistered ag

SIGNATURE

. . - Signature, typsd or pnntel}r?ﬂf_a of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

P [ - . %

¥ = Eo

... . ‘FILE NOW!! FEE !,$ $550.00 .

e A% 9. Efection Campaign Financing $5.00 may Be

@?ei:_ﬁepiember 10, 2003 F}e will be $750.00 : Trust Fund Contribution. 0O Added 1o Fees

) " .s‘(;DlFFICERS AND DIRECTORS - ) 11. I _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ¢ PSTD & [ Dekte T ' [ Change [ Addition
NAME. 5 DALAL, JYOTSNA-MD NabtE
seee7 sooress | 1626 RIGGINS RD = STREET ADDRESS
emv-gzze | TALLAHASSEE FL 32308 GITY-ST-2P
TITLE ,? [ Delete TITLE [[IChange ] Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-ST-2iP
ME ) i e el e . UDeee RTME Lo e e O Ghange [ Additon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-SE-2P
TITLE ' 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-$1-2/P GITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTy-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ St LS eRQUIRED 1-10-03  656-3653

ANDTYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone # 5

1429000

A

CR2E034 (4/03)



