2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

1~ Enity Nae ecretary of State
DIAGNOSTIC AND CONSULTATIVE CARDIOLOGY, P.A. 04-22-2002 90331 049 ***150.00
Principal Place of Business Mailing Address
500 VONDERBURG OR 500 VONDERBURG DR
SUITE 311w SUITE 311w
o B | | I I"H I"" \m”” |||” m””” |||” I"mm
2. Principal Place of Business - 3. Mailing Address “""Ill "l ” |||| | . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0245183 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T2 6. Name - and: Address.of. Current Registered Agent__ . — 7. Name and Address of New Registered Agent
T [ tName T = T I ST G o S
KAUSH‘ WILLIAM Street Address (P.O, Box Number is Not Acceptable)
4100 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Thi;’ggrporatjgn is eligible 1o satisfy itsllntangible.; ) o FILE NQW!!! FEE_ IS_ $150.007 | A0.. Election Campaign Firancing = $5.00:May.Bo.— |
— Hag: SRS 56060 After-ay 1;-2002-Feewiil be 5550.00 Trust Fund Contribution
il . Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE O Cheage [ Addition | &
NAME MARTIN, CRAIG R MD NAME e 3
streeT noress | 500 VONDERBURG DR #311W STREET ADDRESS - §
CITY-ST-2IP BRANDON FL CITY-ST-ZP u
2o
T Dvs . £ Delels TITLE [ change [ Addition | &5
NAME NOBEL, JOHN C MD NAME
sTreet AoRess | 500 VONDERBURG DR #311W STREET ADDRESS -
CiTY-ST-2IP BRANDON FL . CIFy-ST-ZP
TITLE 1 pelete TITLE . [J Change [ Addition -
NAME I - : NAME - '
STREET ADDRESS ) STREET ADDRESS
GITY-8T-2IP CIry-§1-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE ) [ Change [ Addition
NAME B I 2
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trpyglee empowered tc execule ghis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

VY

changed, or on an attachment with ddress, with%e €] red.
s A N g Z - % : 57
(ZenfA e Y 0% (31945 -Js07
A

L (';\,
SIGNATURE: = L
SIGNATURE AND TYPED OHMED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

)




