2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096164

1. Entity Name

FEINSTEIN CARDIOVASCULAR DISEASE SPECIALISTS, P.

'

Principal Place of Business

218 NEW LAKE DRIVE
BOYNTON BEACH FL 33426

Mailing Address

218 NEW LAKE DRIVE
BOYNTON BEACH FL 33426-5477
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3. Mailing Address
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Suite, Apt. #, stc.
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Zip Courtry Zio Country - . 2 $8.75 Additional
3 g Y Zé ‘. US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SAMUELS, LEONARD K

BERGER, DAVIS & SINGERMAN

350 E. LAS OLAS BLVD., SUITE 100¢
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tifle f applicabls.

{NOTE: Registered Agent signatura reguirad when reinstating) DATE

~9-This corporation is eligible to satisfy its Intangibie,
~T Tax Hling réguirement and slects o do soT T T (e o AtieT
(See criteria on hack) \#

FILE NOW!!! FEE IS $150.00

’ Make Check Payable to Depari'rﬁe‘ﬁi bﬁi;? .

10. Election Campaign Financing
= TSt RuRd Contin@ion ) T

1

$5.00 MayBe _|{_
T Added 6 Fees

11. OFFICERS AND DIRECTORS | I IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Datete TITLE [J Change [T Addition

NAME FEINSTEIN, ROBERT D HAME

steeet anoRess | 218 NEW LAKE DRIVE STREET ADDRESS

CITY-§T-ZP BOYNTON BEACH FL 33426 CITY-ST-ZIP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE M pelete LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE 1 Delete TLE [ change {1 Addition

NAME NAME

_STREETADDRESS [ — wm oo e ST STREET ADDRESS - o

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TILE {1 Delete TITLE [ change [ Addition
| jawee NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP

13. | hereby cerlify thal the information sdpblied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ha, my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppiemental report is true and accurate an
of the corporation or.the receiver or frustee empowered lo execule this
changed., or on an attachment with an address, with alt other kmj

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N

OF SIGNINE OFFICER OR DIRECTOR

Date

Daylime Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 046 ***550.00

CR2E034 (9/99)



