2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  S20907 £
17 Bty Name Secretary of State
CARDIOLOGY CONSULTANTS OF JACKSONVILLE AND ORANG 02-13-2002 90235 030 ***150.00
E PARK, P.A.
Principal Place of Business Mailing Address
820 PRUDENTIAL DR 820 PRUDENTIAL DR
615 615
JACKSONVILLE FiL'32207 JACKSONVILLE FL 32207 ‘
- " [IRHEIEN AT AR AR IR G
2. Principal Place cof Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

. 59—3038926 Not Applicabie
o _ Country ; Zp Country 5. Certificate of Status Desired O ?g'gg‘ lﬁ;dci’tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Narme

STONEBURNER BERRY GOLDMAN S'SIMMO;NS’ PA = Street Addrass (PT(‘}.-Box Number s Nol Acceptable)] —

225 WATER STREET

SUITE 2050

JACKSONVILLE FL 32202 City FL | Zpcode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
typad or printad name of regigffed agentiand title it applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. ¥2|xsfci:“r[)1rporatic.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Centribution O  add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change  [] Addition
HAME PAUL H. DILLAHUNT NAME
STREET A00RESS | 820 PRUDENTIAL DR., #112 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-21P
TITLE VPS O osle TITLE [ Change [ Addition
NAME JAMES C. CAMPBELL NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD S STE 1108 STREET ADDRESS
CIY-ST-2)P JACKSONVILLE FL CITY-ST-7IP
TTLE VPT O petate TilLE O change [ Addition
NAME OMAR F. DAJANI HAME
STREET ADDRESS | 2021 KINGSLEY AVE STE 104 STREET ACDRESS
CITY-ST-2IP ORANGE PARK FL ” "R cirv-st-ae
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Dcnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE el T pelete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue 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 corporation or the receiver or trustee owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

changed, or on an altach with an addrrss‘ ith all giher like em ered.
Wl NGt Syt / / }
( SN ATCH ®ielU Ao

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/01)



