2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K22986

SOUTH FLORIDA HEART GROUP, P.A.

Principal Place of Business
2845 AVENTURA BLVD
SUITE 250

AVENTURA FL 33180

us

Mailing Address
2845 AVENTURA BLVD
SUTTE 250

AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90177 040 ***158.75

RN

DO NOT WRITE IN TI-% SPACE

City & State City & State 4. FE} Number 65 005 Applied For
2517 / Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired lﬁ ?g'gfq lﬁ;:_l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSELMAN, MARC M.
2845 AVENTURA BLVD.
N MIAN]_I BEACH FL 33180

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

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent aftme if applicable

(NOTE: Ragistered Agent signatura required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i FD O Defete me [l crange  [J Addition
NAME KESSELMAN, MARC M. NAME

sTReeT aporess | 2845 AVENTURA BLVD. STREET ADDRESS

ov-stze | AVENTURA FL CITY-5T-2IP

TMLE DST O Delete TITLE [] Change [ Additicn
NAME KESSELMAN, ROBIN NAME

sTReeT aporess | 2845 AVENTURA BLVD. STREET ADORESS

erv-s7-z¢ | AVENTURA FL CITY-ST-2iP

TITLE [ Delete N Rt e - - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-20P CITY-5T-2P

THLE [1 belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-2P

TLE 7 Delete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE 1 petete TITLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied w1th this,filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

changed, or on an attjcl

indicated on this repog or supplemental repo
of the corporation or the receiver or trdsiee e po eri

SIGNATURE:

, wih al othe li

\JSIGNATURE AND TYPRR'OR panEa'N

ueland afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 ekecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

W, ,l M(@m} g0

PR

CR2E034 (9/01)




