2000 UNIFORM BUSINESS REPORT (UBR)

T HORT

0=

DOCUMENT # V55106 .
1~ ety Name May 01, 2000 8:00 am
INTERVENTIONAL CARDIOLOGY ASSOCIATES OF SOUTH FL Secretary of State
05-01-2000 90048 048 ***150.00
Principal Place of Business Malling Address
4900 WEST OAKLAND PARK BLVD. 4800 WEST CAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313-7500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65-0348491 Not Applicable
Zip . Country Zip . Country - . ~ $8.75_additional
B B T it e -sbggmn_cat_s_of;smtua.Desued_.,[ﬂ;.g_-Feé.ngdmra 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN’ ASLAM M. Street Address (P.C. Bex Number is Not Acceptable)
4900 WEST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313
City FL Zip Code
B. 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,
SIGNATURE
Signature, typed or orinled name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstang) DATE
. L o . -
9. 1h|sflcl:_orporat|9n is eI;glb:;e t? sat:siydlts Intangible FILE NOWT1l! FEE ¥§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me D O pelete TITLE O change [ Addition
HAME KHAN, ASLAM M. NAME
sTreer acoress | 4900 W. OAKLAND PK. BLVD STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delete TITLE -l : - [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gt-2p | ) L _CmY-ST-ZP . e ey ieae o B
TITLE 3 Delate ) <TLE "\ [ change [ Addition
NAME TR e S .
T
STREET ADDRESS T STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
TITLE ~ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-Z1P
TMLE {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O cetete THTLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP | CITY-81-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with grradd yith all other like empowerad.
Tty > " . IR vl i
SIGNATURE: et PR T
SIGNATURE AND TYPED OR PRINTEDWATIECP-HONING-OFFCER DR DIRECTOR Date Daynma Phene #




