2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094206

1. Entity Namg

EMERALD COAST CARDIOLOGY & ASSQOCIATES, P.A.

Principal Place of Business

TWIN OAKS PROFESSIONAL CENTER
490 NORTH HWY 85
NICEVILLE FL 32578

Mailing Address

480 NOHTH HWY 85
NICEVILLE FL 32578

TWIN DAKS PROFESSIONAL CENTER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90059 045 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_360932? Applied For
Not Applicable
Zi Count Zi Count it
* L \p it 5. Cerificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRGBEL, ANGEL D DR

TWIN OAKS PROFESSIONAL CENTER
490 NORTH HWY 85
NICEVILLE FL 32578

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cade

L.

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.

Airgel D. [Morrdpel piy

4

SIGNATURE

ﬁ‘/&o/o/

Signature, typec o printed name of egistered agent and e if apptcakle.

[NDTE: R g\ tcred Ager: signature raqu sod whes renstating) AT

9. This corporation is eligible to satisfy ite Intangible
Tax filing requirement and elects to do so.

FILE NOwI! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(Sce criteria on back) O Make Check Payable to Department of Siate Trost Fund Gontebuion, haded to Fees
11. OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TITLE PS 1 Delete TITLE [enenge [ additon |
NAME MORROBEL, ANGEL D DR HAkE =]
staeer aporess | 4468 KINGSLYNN ROAD STREET ADDRZSS g
cvstze | NICEVILLE FL 32578 Criv-s1-2p T
TITLE [ palete TILE Ol Change [} Addition %
NAME N&ME
STREET ADDRESS SIREET ATDRESS
CITY-S1-ZiP CITY-§7-2IP
TITLE [ Deiete TITLE [] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CUTY-5T-2IP
TITLE L oelete TITLE [J Chasge  [] Additien
NARE MAMSE
STREET ADCRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2p
TITLE [ palese TILE (Y Change [ Adcition
HAME HAHE
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P Clry-§T-7P
TIILE T Delete fliLE [ Change [ Acdition
SAME NAVE
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-ST- 212

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certi ify that <he information
indicated on this report or suppiemental report is #Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusice em
changed, or on an attachment with ag adgr

SIGNATURE:

wered 10 execute his report as réquired by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or 8|oc.k 12 if

/4%/ . Movroboel LD /%éo/o/ 5 0/

vt amgther like empowered.

SIGNATURE AND TYPELRORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Myt m “har ‘




