FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P93000086489 Secretary of State
1. Entity Name 01-29-2003 90185 010 ***150.00
CARDIOLOGY ASSOCIATES OF STUART, P.A.
Principal Place of Businass Mailing Address
1027 SE OCEAN BLVD ’ 1027 SE.OCEAN BLVD .. -
STUART FL 34996-2576 STUART FL 34896-2576
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0636090 Not Applicable
“p Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address 01' Current Registered Agent 7. Name and Address of New Registered Agent
e e L e _-— Nama - - e T e g oz —
HELFMAN' HOWARD Strest Address {F.0. Box Number is Not Acceptable}
8§ RIDGELAND DRIVE
STUART FL 34995
City FL Zin Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .. Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registered Agent signature reguired when rginsiating) DATE
FILE"NOW!!! FEE IS $150.00 T S - T ) . ) )
Y 9. El C F
Aver May 1,2003 e wilbe S350 CoctonCorprion arsng 1 $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE P O Dslets TITLE . ] change [ Addition
NAME HELFMAN, HOWARD S MD NAME
strecT anoress | 8 REDGELAND DRIVE STREET ADDRESS
arv-st-ze | STUART FL 34996 CITY-ST-2IP
TITLE v O Delete JILE 1 Change [ Addition
NAME COTLER, ROBERT NAME
streeT aporess | 60 SOUTH RIVER ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TILE _1€0s o O pelete, . —_J .TE e _— . [ Change ] Addition
NAME MERKATZ, KENNEI'H NAME
street aporess | 1027 SE QCEAN BLVD STREET ADDRESS
CITY-ST-7IP STUART FL 34995 CiTy-S1-27IP
TITLE cos [ pelete THLE ] Clchange [ Addition
NAME HERON, LISMORE B HAME
stReer aooress | 1027 SE OCEAN BLVD STREET ADDRESS
| CITY-SI-zIp STUART FL 34995-2576 CITY-ST-2IP
TLE 1 nelete TITLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with

er like empowere
SIGNATURE: SIGNATINSSRECLGY l?)/ [0 07 773. 73/,0&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen onﬁmbﬂ:n Date Daytima Phone #

of the corporation or the receiver or trustee empower

F¥ukknJ

nv

CR2E034 (10/02)



