2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000013255 \

1. Entity Name

CARDIO—THEHAPY ASSOCIATES, INC. EILED
Principal Place of Business Mailing Address 02 HUV 2 ! ﬁH l I : Jq l
5800 COLONIAL DR P.0. BOX 293067 m 1 ,.‘{g i ‘\0 ,_ St

STE #405 DAVIE FL 35925 EALLAHQSSEE FLORIDA

MARGATE FL 33062 us

"Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2/PnnCIpaI Flace o/&nes&lptﬂ"s fé_ﬂﬂ 3. Maﬂm$ddress ;i : Y}SQ\ﬂﬁi S‘;,um"m”l”
DCK& State@ p L ﬁ%& State lFL 4, FE| Number 65-090078 1 :::)iitl:;rble

$8 75 Additional

g “?7 3 9 5 Country ‘S A_ szg 3 }5 ! Cozm/ws-/q §. Certificate of Status Desired B Fee.Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

INGRAM' JOHN Street Address (P.O. Box Number is Not Acceptable)

14120 HARPER FERRY ST.

DAVIE FL 33325

City Zin Code
8. The above named entjity subm is statemgnt for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN A 222 4 é ’/0 yd
Si?!lure‘ typed or printed name of IW agbfland titl app\icarble. {NOTE: Registered Agent signature required when reinstating) 7 patE
. . . 'Y . i " - "
9. This corpgration is eligible to satisfy its Intangible FILE NOW!! FEE 13' $150.00 10. Flecton Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D T Delete TALE [ Change [T Addition
e INGRAM, JOHN e o
STREET ADDRESS 14120 HARPERS FERRY ST. STREET ADDRESS
CITY-8T-2IP DAVIE FI_ 39996 CITY-ST-ZIP
TITLE O petete TILE - . _{_:I Change [ Addition
NAME NAME L” il iLl!,J':f 1=
STREET ADDRESS STREET ADDRESS 1AM 2= fﬁ—-UU ¢ EEYE 00
CITY-ST-ZIF CiTY-57-21P
TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP i
.

13. | hereby certify that the informatipa-gppplied with thigAiling dges not qualify for the exemption stated in Section 118.07(3)i), Plorida Statutes. | further certify that the nlfMatron
indicated on this report or syeflemghtal report is trfe and aglourate and thal my signature shall have the same legal effect as if made under oath; that | am_an officer or director
of the corporation or the reghiver g trusteg-Bmpbovlered to #xecute this repart as required by Chapter 607, Florfda Statutes; and that my name appears i qf{ﬂ,or lock 12 if

changed, or gn an attac| th all gifter like empowered.
SIGNATURE: A A7 //MZ £57-5%20
FEDOR FRINTED MJWF SIGNING OFFICER OR DIRECTOR T Daw & Daytime Phone #

0505817

CR2E034 {10/00)




