2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31613 | Apr 26, 2001 8:00 am

1. Entity Name
ecretary of State
ADVANCED CARDIOLOGY ASSOCIATES, P.A. o SOCs (s et 2000

"
Principal Place of Business Mailing Address i
2290 WEST EAU GALLIE BLYD 2290 W EAU GALLIE BLYD
STE 200 STE 200 ” 3
MELBOURNE fL 32935 MELBOURNE FL 32935 U 0 03 "52 4
Us us
Suite, Apt. #. elc. Sute Apt # el S0 MNOT WRITHIN THIS SPACE
City & State Cily & State 4. FEI Numbor i Applied For
59 3054603 Not Applicablo
Zip Country 7ip Country 5. Certiiicate o Status Sosied [ gji.ggq;ﬁ(rjsc;tionat

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

Nare
KAHN, MICHAEL H. reet Address TNober at
482 N. HARBOR CITY BLVD. %t eet Address (P.O. Box Number is Mot Acceplc.t—)\el
MELBOURNE FL 32935 -

City 7 T —2;;)1‘0(‘.9

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

SIGNATURE

Sgnanre, byped or o

TR G regis $icl

ntang e fapahcicle

S atm e, o aher 1 s UAE

onda Statutes. | further certify hat (e infermation
it made unde oath; that ' ar an officer or diroctor

9. This corporation is eligitile to satisfy its Intang bl i v it gein
Tax filing requiremen: and eiects to do so. A 10. SR AT Finarcg $5.00 may Be
; - . Trust Furd Cortrbutian. [ Added to Foes
(See criteria on back) X ‘
11. QFFICERS AND DIRECTORS 12. ADD\T\ONSJCH/\NG[?_S [O O FICERS AND DIRFCTORS N 11 T
pP 1 Deiete Ik (3 Change [ Addicn
GADODIA, GOPAL E
i 2290 W EAU GALLIE BLVD, STE 200 SIREET DRSS
CITY-5T-2IF MELBOUHNE FL B CiTY-57-7P
TIrLE DVST 7 Delets TT.C [ Change [0 Addition
e DESAI, SHASHIN R i
STREET ADNRTSES 2290 w EAU GALL'E BLVD, STE 200 SIRERY ADSHERS
CITY-5T-7iF MELBOUHNE FL B CITY-5T-21F
FITIE [ Delste T [T Change [ ] Additia
NAME AR
STREET ADORESS STRITTANGRRES
CITY-5T-21F Gl St A
TITLE 3 2ele TN = [d Change [ Aeditian
NAMD MaRE
STREET ADDRESS STRICT aDG-Ess
CITY-51 ZiF GITY-5T-47
TITLE T [ Change [T additio
ANE MANE
STARLET ADORCSS : SIHEE" AUDEESS
CITY-S1- 4P
- C1 Delete [ ohange [ Addilia
NAME 3
STRIET ADDARLSS k T ALRIEESS
OITY-5T-2 Y51 J
f

indicated on this repart or supplemental report is trus and acourale and ihat my
of the corporation or the receiver or rustee empowered to execule
changed, or on an atlachment with ar address, with allshor ko

gnature sha | have the same -
5 Topart a5 roouired by Chapter 607, Flors
pial(als i

[

d that my name appears in Block 11 ¢ Bock 1271

v Shashn l)ucw \;It‘tlm D) ~ IS5 f5wd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cum Tantime Proene & i

wol1ac

CR2E034 (10/00}



