FILED 3
2003 FOR PROFIT CORPORATION 2
2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # K22986 Secretary of State
1. Eniity Name 02-03-2003 90314 035 ***158.75 "
SOUTH FLORIDA HEART GROUP, P.A.
Principal Place of Business Mailing Address
2045 AVENTURA BLVD 2845 AVENTURA BLVD
SUITE 250 SUITE 250
AVENTURA FL 33180 AVENTURA FL 33180 1 [
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber : Applied For
506517/ e
Zip Country “ip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
T 6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Reqgistered Agen T
Name '
KESSELMAN' MARC M. Street Address (P.O. Box Number is Not Acceptabie) !
2845 AVENTURA BLVD.
N MIAMI BEACH FL 33180
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabte. {NOTE: Regrstared Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) e
= . . 9. Electicn Campaign Financing $5.00 may Be
t] -
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition _E_;‘j
NAME KESSELMAN, MARC M. HAME s
sTReeT ADDRESS | 2845 AVENTURA BLVD. STREET ADDRESS 3
Y- ST-2P AVENTURA FL CITY-ST-2IP Tt
o
TITE pst 1 Delete e O crange (] Addiion | &
NAME KESSELMAN, ROBIN NAME
STREETADDRESS | 2845 AVENTURA BLVD. STREET ADDRESS
CiTY-ST-2IP AVENTURA FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
* NAME e e S e - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7] celete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP A CRY-S1-2IP
12. ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental reportlis true a accurate gfid that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tr sl{% oweredto éxecute this re ort as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an T: chrgent with an

SIGNATURE: {

ith all other like efhipowdre

) ,zg;L:ﬂ\/\a(cW\ (/—dﬁe_ lwan

985~ 939~ £ yY)

\\L‘\"ic‘s

Daytime Phone #




