2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # P97000065311 Apr 28,2000 8:00 am

1. Entity Name ’

CARDIOLOGY ASSOCIATES OF POLK COUNTY, P.A. ecretary of State

04-28-2000 90420 040 ***150.00

Principal Place oftE\yginess , Mailing Address

LR Eoou N }f_' :"‘

> 5 e IR ARIRTOR NIRRT
ZNF LAKELAAD HiLis #Ld 21 1 LAKEAND HIvis By v
Suite, Apt. #, etc. Suite, Apt. #, eti. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3457610

b FJWQ F L. Vﬂk&bﬂn/p’ Pl/ ' Not Applicable

Zip “1" Cougtry Zi Country " ) 8.75 Additional
aa 3ﬂ 9 ﬂ/L l{ %3 6 ﬂ 5 p/ L )< 5. Certificate of Status Desired [} l§ee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_'*TN.“. 117 : Street Address (F‘.&B X Per%ﬂ%}ﬁc ptabre}_} L V%
- 4G0EEAKE: SR o o LI LARELAWD M ILL S B
LAKELAND FL 33805 ' T T T T
City FL Zip Code

8. 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 or printed name of registered agent and title if applicabls. (NOTE' Registered Agen? signature raquired when reinstating) DATE
) N o . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State

11. QOFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DR-P O Dskete TinE et ey T R Change - [ Addition

i|owamee - [ TALIT, U2 NAME in 2 L5 B VU

STREET ADDRESS | « . T sRecT aooness | > 14 A L /q K E 17 B L

orv-s-z¢ | LAKELAND FL 33805 AR e e A stz

TITLE {1 Delets TILE [ Changs 3 Addition

NAME NAME

STREETADDRESS | .+ - - - o STREET ADDRESS

CITY-ST-7IP ’ : - : CITY-§T-2IP

TTLE [ peiete TILE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2IP

TLE . 1 pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ~. [ STREET AODRESS . N

OITY-57-2IP CITY-ST-2IP TR e

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O belete TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP : CITY-57-2IP

13. | hereby certify that the information supplied wilh this filing does not gualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repo{rjt as required by Chapter 607, Florida Statutes; angf that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like em
.- T T AT N T T 8 Ld .
SIGNATURE: Lo U AN QLIRSS / 9/ 0

SIGNATURE ANDTYPED OR PRINTED NALt OF SIGNING OFFICER OR UIRECTOR ¥ Date” p Daytime Phona ¥
¥

CREzl 05 ey



