2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013255

1. Entity'Name

CARDIO-THERAPY ASSOCIATES, INC.

I Principal Place of Business

k] H QCEAN DRIVE #1
HOLLYW! 9

Mailing Address

Wem DRIVE #1
HOLLYWOODNL 33329-3067

Business

\Omal Dr.

2. Principal Place

DO

3, Mailing Address

VD, Hox 2D30DWLH

{ Suite)Apt. #, elc.
S A0

Suite, Apt. #, etc.

FILED

Apr 25,2000 8:00 am

ecretary of

State

04-25-2000 90114 040 ***150.00

N

DO NOT WRITE IN THIS SPACE

A

TG

City & State City & State 4. FEI Number Applied For
M (=4 Q&i@ { F’_l'., Daovie = LS~ 00 &\ Not Applicable
52 IPbD LD\J’L C(tnt)rys A '?)-;;PB 2-3_30(0,__! Cotrgrys A 5. Certificate of Stalus Deslred | Eese-;esqz:j:cilﬁonal

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

6. Name and Address of Current Registered Agent’

Name (_/SOF\—T"\ : - r — i

7. Name and Address of New Registered Agent

-

Stree\ﬁﬁt&i&% EP.O. BOXNUTE?%?;‘E%\?% Fér_r N S‘ﬂ;"e_et

CityDa\/le_/

FL

29525

ubmits thi

8. The above named entjt ta

SIGNATURE

for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

Swgnatuhﬂped of printed nama of !egistar%nl and title if applicable.

(NOTE' Registered Agent signeture required when reinstating)

DATE

rd
9. This corporation is eligible to satisfy iis Inéngib\e
Tax filing requirement and elects to co $o.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

T D 1 Delete TILE [J Change [ Addition
NAME INGRAM, JOHN NAME

streeT AnDRESS | 14420 HARPERS FERRY STREET STREET ADDRESS

GITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

L (] Delets J Tme et e e e o3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP LIT¢-ST-21P

TITLE [ pelete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-21P CiTY-57-2P

TITLE [ Delete TILE ] Change © [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

eport is true angrh
: d

g like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
3 Jcurate and that my signature shail have the same legal effect as If made under oath: that | am an officer or director
scute this report as required by Chapter 6§07, Flarida Statutes; and thal my name appears in Block 11 or Block 121if

IGNING OFFICER OR DIRECTOR

j///é‘/ﬂcy

/ Date

aytime P

Gg;%) $S7-538C

hone #

CR2E034 {9/98)



