2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022543

1. Entity Name

CARDIOLOGY SERVICES, P.A.

Principa! Flace of Business

8950 NORTH KENDALL DRIVE
SUITE 601 '
MIAMI FL 33176

Mailing Address

8950 NORTH KENDALL DRIVE
SUITE 601
MIAMI FL 33176-2139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &lc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90266 018 ***150.00

[T

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0636 Applied For
4 127 Not Applicable
‘Zi = - we e~ Calntry T Zip - T 77 7| codntry” - T ] —
P ountry P ountry 5. Certificate of Status Desired ] $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL, MARK A ESQ _
Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 350 NORTH
HOLLYWOOD FL 33021 ' :
: City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of regrstered agent and titie it applicabte. {NOTE: Ragistered Agent signature required when reinstating} DATE
. . s . "
9. This corporation is eligble 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE PSTD I Delete TITLE O Change ] Addition
NAME KARL, ROBERT NAME
srreeT aooress | 8950 NORTH KENDALL DRIVE #60 STREET ADDRESS
Ao omvesT-op o MIAMIFL 33176:— == - = - e e e ol QY- ST P e |, e T e e - o~
TITLE o [ Delete TITLE O cnange [ Addltien
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [3 Delete TILE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7p CITY-§T- 2P
TIME (] Delete TIMLE {J Change  (J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O palete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZP
TILE "] pelste TITLE O Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP

" 13. | hereby Cértly a1 1he INormaton Suppiist with inis fiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 ex?cule this report as required by Chapter 607,
ith allother i

changed, or on an atlachment with an

SIGNATURE:

empoyered.

i
s jx
(5

T oot ot qualify for e exervption stated i Section 118.07(3)(1), Florida Statutes. | furiher cartify thaf the informatian
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G OFFICER OR DIRECTOR

10 SS5E624)

Ty Prore #

/ ’/?é 20

034 (9/99)

CR2:z



