-

2001 UNIFC-)FEM“BUSINESS REPORT (UBR) -

Ul 5-+F¥350,00

DOCUMENT # P98000037707

1. Entity Nama

FLORIDA COASTAL CARDICLOGY, P.A.

()2 19z UU.Z)JQG
Q

02 APR 18 PH 2: b

STATE
TART OF D IRIoA

37707

SECRL

Principal Place ol Business Mailing Address

T4 16TH STREET 74 16TH STREET
APALACHICOUA FL 32320 APALACHICOLA FL 32320
us us

TALL AHASSEE-

2. Principal Place of Businass 3. Mailing Adurass

LT

38433
IR

Suite, Apt. #, elc. Suite, Apt. #, etc

REEN Donmwmmmmxssmcﬂ UVO/L,

n%{’\"’%) U‘, o st SRR

e — . - = - - —

City & State City & State 4. FE! Murmber Appliad For
59’3507&9 Net Applicable
ap Country Zip Couniry 5. Cenificate of Stelus Casirad a $8.75 aaditional

Fae Required

6. Name and Address of Current Registered Agent

7. Hame and Address of Naw Registered Agadt

- NULAND, CHRISTOPHER L

1000 RIVERSIDE AVE. STE. 200

“"Dr, Shfzz.ad Syylbbh

85 Numl

JACKSONVILLE FL 32204
“Bpalechicol E%)
: achirola. FL 420
8. The above nz( Tlty submits this statement for the purpose ol charging s ragistered office or registefed agent, or botn, in the State cf Florida.
SIGNATURE /\———'

SighasueTypdd of RIS RaFw Of rGiSIe8a agert and Lide d appicatie,

{NOTE: Registerod Agem signalure requwed when relastsng) DATE

9. This corperation is eligible 1o salisfy its Intangible
Tax fiilng requirement and elects 10 do 8o,
[Sea criteria on back)

FILE NOW!I! FEE IS $150.00
Aftar MAY 1, 200t Fee will be $550.00
Make Chack Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .

T D T Delets TiILE Ncmm O] Addition | 8

NAME SANAULLAH, SHEZAD NAME =

STREET ADDRESS | 74 16TH STREET STREET ADDRESS 3

CITY-ST-21P CITY-ST-21P o]

APALA 32329 33 35}0 2,74 : &

- 1—TitE ———Ng—/ o TIE® - =T Ocrage  CJaseiion )&

we we SOO00S30E 1 459

-05/01/02~-01009-~06

CITY-§T-2P CIFY-S1- 2IP = a%as o0

e O petete ThLE R Agdior{"

NAME HAME

SFREET ADOTESS STREET AJDRESS

Cny-§T-4P e e— . e . L EY-S--EP_ _ .

NLE O peletn TITLE (3 Crange ] Addltien

NAME NAVE %

STREET ADORESS STREET ADORESS

CITY-51-2i ery-5T-7P

s [ Delete NNE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-51-21P GITY-57. 217

TIRE O oeter TLE O Change [ Addition

RAME NAME

STREET ADDRESS ) : - - STREET ADDRESS

CITY-ST- 2P cy-sr-or T

13, | hereby cerlily thal the infcem

of tha sarporation or the rece

changed, of on an attachmery wify an addreg

SIGNATURE:

supplied with (his filing does not qualify lor the exemption stated in Section 119. 07#3)(1) Flosida Statutes. | lurthaer certify thai the infornation
indicated on this repart or supfblelnental report is brue and accurate and that my signature shall have the sama lagal effect ag il made under oath; that | 8m an oflicer o1 duector
r bi lrusiee empowered o exacule (his /eport a8 raquired by Chapier 607, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
ith all other like empowered

ND TYPED GR PRINTED NAME OF SIGNING OFFICEA DR [HRECTOR

‘Aéu/o’l (@) ds34134

Daytima Fideg #




