2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108T55 Mar 22, 2000 8:00 am

1. Entity Name

CHARLOTTE CARDIAC RESEARCH CENTER, INC. Secretary of State

03-22-2000 90083 012 ***150.00

Principal Place of 8usiness Mailin'g Address
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339525132
VMO U Uy
2 Principal Place of Businoss > Mene faess U“”“H" m | " “” "'I | " I I lmmﬂ Im |||l
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City;& State 4, FEI Number Applied For
' 65-0820826 Mot Applicable

- = , —
4 ountry Zp Country 5. Cortficate of Status Desired ~ []  90+7D Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i Narne
LOPEZ,-MARIO J [~ : ,
y Street Address (P.O. Box Number is Not Acceptable)
2865 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 ‘
| City Zip Code
, FL

8. The above named entity submits this statement for tha purpése of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signatura, typed of printed name of registerad agenl and tile if appl:cahle (NOTE: Registered Agent signature requirad whan rémstating} DATE
9. I;;siniﬁrporallgn is eligible to satisfy its Intangitle FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D 1 - O pelete TIILE Ol Change [ Addition
NAME CONNELLY, TERENCE P : NAME .
swaeet aooaess | 2854 DON QUIXOTE DR. STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL 33850 f CTY-5T-7P
TITE D (O peets ME [ chenge [ Addition
NAME LOPEZ, MARIO J NAME
street aooress | 263 GEORGE RD. l STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 ¢ CITY-$T-2PP
TNLE & O Detete e DY O Changs T Addition
NAME Crs NAME 1 Cossu, Se e ro
STREET ADDAESS STREETADDRESS | 575 @ o x 208
CITY-3T-21P 1 ~ Q cmy-sr-zip Py ¢ bhalodle, 2{/}3? Y9
TImE " O Delete TILE ) "Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
THLE [ Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE N [ [ Dalete TILE [[] Change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CHTY-S3- 2R , CITY-ST- 2P

13. | hereby certify that the information supplied Wit
indicated on this report or supplemental report is trug.athgscurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&-ute this report as reguired by Chapter 807, Florida Statutes, and that my name appears i Block 11 or Block 12 if

e empowered.
SIGNATURE: SNSRI ECU a0 T, Loper., '3!3[0/ Sod (44D 26Y- 585

SIGNATURE AD TTFE0-8 CEAREB-TADE OF SIGNING OFFICER O DIRECTOR P N d
! } ¢ S fl.lﬂ/\r"

CR2E034 (9/99)



