FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000005785 ry
1. Entity Name 05-01-2003 20216 012 ***150.00
MEDICAL SPECIALISTS (CARDIOLOGY) OF ST. AUGUSTIN
E, PA
Principal Place of Business Mailing Address
240 SOUTHPARK CIR. E. 240 SOUTHPARK CIR. E. 4 UU""‘ a 1 u
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S—— — TR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59'3553734 . Not Applicable
Zip Country Zip Counitry " ‘ $8.75 Aaditional
5. Certificate of Status Desired | Pee Require(;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - ; - T

KOUFAS' SHARON Street Address (P.O. Box Number is Not Acceptable)

240 SOUTHPARK CIR. E.

ST. AUGUSTINE FL 32086

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent,

SIGNAJLIRE

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C. ign Fi i
Ao My 1, 2003 Foo wil e 555000 Sectn CanpatnTrancrd ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE [ change [ Addition
NAME MARATHE, S.S. M.D. NAME
STREET ADDRESS | 240 SOUTHPARK CiR. E. STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL 32086 CITY-ST-ZIP
TITLE 1 Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME |- T e e e [ HAME e e e e - e o
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-81-2IP
TLE [ Defete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TITLE [ Delete TITLE ~ (Cchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied witpthisfiling does not qualify for the exemption sialesd ection 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repp and accurate and lhai my signajuse-erl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee/6 equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add

SIGNATURE: _&)SIGNAT a“’ I @4 2% 03 g 2a1-3434

" GIGNATURE AND TYPED OR I.IQ)'ED NATE QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9820100

CR2E034 (10/02)



