DA LE oele N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000941
FLORIDA HEART ASSOCIATES, P.L. - FILED
Principal Place of Businass Mailing Address 0] OET -2 PH '2" ! ?
R PALM SQUARE BOULEVARD RETADY v g
et S L L TALLATASoE e P BT,
T N O A WEARROT A
1556 BARKLEY ciReLE | 1550 BarxLey Cirde
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number 65 wgog Applied For
FORT MYER =7 FL FOET MYERS, FL_ 31 Not Applicable
Zip Country Zip Count " . $5.00 Additionat
3390 Sh- - | 3 | US| 5 Comtemscrsmusveied O ROpC TR
:'1—6. Name and(’Alddress of Current lesler?di?gg ?— 7. Name and Address of New Registered Agent
Nami
SEN, JEFF .MD
HOSEN’ JEFFREY H M.D. StreetRc?ess F".o' t?;]:Iumber isﬁg A):Ce {.!ble
1390 ROYAL PALM SQUARE BOULEVAR (B8 BARKLEY “ElRcLe
FORT MYERS FL 33907
™ Forr Myers FL | 35907

8. The above ngmed eMity submits this statement ffr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N : 9/0? 7/0/
SignatyserTypedior pri o f registe nt 2 title if applicable. (NOTE: Registered Agant sighature raguired when reinstating) DATE

¢

U FILE NOWI! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MEM X Delete e ME M D9 Change  7/Addtion
NAME BUTLER, JAMES D.0. NAME LIco N . RAYMoND PAUL MmO S
STREETADDRESS | 1390 ROYAL PALM SOUARE BOULEVARD seeTaooness | 1SS BYRRANLEY A IRC
“Tes-27 | FORT MYERS FL 33907 orv-stze | FORT MYERS, FL 33907
TITLE MEM R Delete TILE MeEM fACtange [ Addition
NAME CHARLES, NELSON L M.D, NAME RUBIN, MICHAEL, R. MD
STAEETADDRESS | 1390 ROYAL PALM SQUARE BOULEVARD siecTaonhess | 1SS0 RARKLEY C(RCLE
ov-s2» | FORT MYERS FL 33907 . - _ . onseze |FORT MyERS FL, 33907 e
TITLE MEM B Delete TILE hem & changs [ Addition
NAME HAGGMAN, DALE L D.O. NAME IKSHETRAPAL., SURBHASH mD
STREETADDRESS | 1300 ROYAL PALM SQUARE BOULEVARD sweersooress || SS D AR LEY
CITY-ST- 2P FORT MYERS EL 33907 CITY-ST-2F EORT MYERS. FL RRA0OF
TTLE MEM W Delete TILE [ change [ Addition
NAME ZEGLER, EDWARD CMD NAME - i I R
STREETADDRESS | 1300 ROYAL PALM $Q. BLVD. STREET ADDRESS 41300 1:5,4 TP ;:;J‘I < . 4
TITLE MEM B Delete THLE i * =[] Change™  E T Abgm
NAME TRITEL, HARVEY M.D. NAME
STREET 2oDRESS | 1390 ROYAL PALM SQ. BLVD. STREET ADDRESS
CiTY-ST22IP ET. MYERS FL 33919 CITY-ST-2IP
ME £, MEM [ Delet TILE O change [ Addition
Nave " HON, HENRY H M.D. NAME
STREETADDRESS | 1300 ROYAL PALM S$Q. BLVD. STREET ADDRESS
CiTY-ST- 2P FT. MYERS FL 33919 CITY-ST-2IP

11. 1 hereby certify that the in) supplied with this filing dog alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & true andyaccurate and that my signfture ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustes empowersll to eyecute this report as required by Chapter 608, Florida Statutes,

(/. 4
SIGNATURE: 'UFi‘f'-mw@ﬂﬁED URTol  94/-937-240T

SIGNATURE ANT’VPE!: )ﬂ PRINTED NAME RESTING MAliAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

GR2E083 (5/01)



