T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000022543 Secretary of State

1. Entity Name 01-13-2003 90452 035 ***150.00
CARDIOLOGY SERVICES, P.A.

v

Principal Place of Business Mailing Address
8950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE
SUITE 601 SUITE 601
2. Principal Place of Business 3. Mailing Address .
Stite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0636127 Not Applicable
ap Country ap Country 5. Cerlificale of Status Desired [ f;-;esqlﬂfgj‘"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
COEL’ MARK A ESO Street Address {P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 33331-0000 City FL | Zrcoce

submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SZ Vir/os

8. The above nam

SIGNATURE
SigAalure, typed rinte®famae of reg‘elered agent and lﬂal’l{pplicab\e. {NOTE: Registered Agent signature required when reinstating) Foare © -
FILE NOWY! FEE IS $150.00
9. Election Carnpaign Financi
After May 1,2003 Fee will be $550.00 Trust Funct;ﬁ Coit;?buti:: e O fgj.e%(?oh;zife
Make Check Pzyable to Florida Department of State ’
10, ~=* QFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 Delete TRE O chenge [ Addition
NAME KARL, ROBERT NAME
sTreeraporess | 8950 NORTH KENDALL DRIVE #8601 STREET ADDRESS
CITY-ST-20P MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B ] Delete TITLE [ change [ Acdition
NAME - - NAME ) ‘ o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TOLE [ Detete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TRLE 1 Delste e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiori or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ageftdr / =% g

SIGNATURE:

CR2E034 (10/02)




