FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) a Secretary of State

-05- 391799 016 ***158.75
DOCUMENT #  S39547 03-05-200
1. Enlity Name
DIAGNOSTIC AND CONSULTATIVE CARDIOLOGY, P.A. /
Principal Place of Busingss Malling Address I l uq 1 73 5
500 VONDERBURG DR 500 VONDERBURG DR
SUITE 1w SUITE W
i — | [WRIARHA AREER R
2. Principal Place of Business 3. Mailing Address - v
Suite, Apt. #, ete. Suite, ApL. #, etc. . O CHECK HERE IF-MAKING CHANGES
City & Stare ity & Sials 1. FEI Numoer Apphed For
. - 65-0245183 Not Applicable
Zip Country © =~ 728 T - Counry - | S. Certificate of Stass Desirad m o ?%’g?qmﬂm'"
6. Name and Address ot Current Ng[lstaed Agent 7. Name and Address of New Regisatered Agent
J J— — - - | Name - N A e — = —
KAUSH WIU.IAM C Street Addrass (P.O. Box Number is Nol Acceptable)
4100 BARNETT PLAZA
" 101 E. KENNEDY BLVD. .
" TAMPA FL 33602 | ‘ Gy FL | Z0Coe

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or bath, in the Stata of Floride. | am famifiar with, and actepl
1he cbligations of ragistered agent.

‘

SIGNATURE
Sipnemure, hyped or printed xame of registered agent and lile # epplicebie. {NOTE: Registared AQent signature requined when reinsiting) DATE
A&lﬁzmiglﬁlﬁs&o&g-m 9. Election Campaign l-:lnancing $5.00 May Bo
Trust Fund Contribution, ]} Added 10 Fees

Maka Check Payable to Florida Department of State ] :

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmeE DPT {21 Delas me _ . Ocharge [ Addition
NAME MARTIN, CRAIG R MD NAME

stReer acoress | 500 VONDERBURG DR #311W STREET ADORESS

CTY-ST-2p BRANDON FL . : CITY-ST-29

e ovsS Hmm me [ Change () Addition
NAME NOBEL, JOHN G MD HANE

smees Aoeess | 500 VONDERBURG OR #311W . | seeev aoomess i

o3 | BRANDONFL 7 R LA e

TmE 7 petete TIE O crange [ Addition

M | el - - } CNAME _ ) — I

STREET ADDRESS . STREET ADDRESS

CTY- ST-2P CITY-S§T-20P

HILE ] peere e ' Ccrange O Additien
WAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CrY-Sh2p ) _

TmE £ etets § e Olchange [ Addition
NAME HAME

STREET ADORESS STREET ACDRESS

CITY - ST-2P CIN-57-2P

me QO veles TTE O change [ Addition
NAME | g ;

STREET ADCRESS STREET AQDRESS

Y- ST CTY-5T-2P

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exEGUla fhis report as raquired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an ress, with all other oy

SIGNATURE: ___ SI{/

WIBANDT\'P!BDIWNTE ; Q . Dets Darytita Phone #

. CR2E03 (10/02)

May 05, 2003 8:00 am



