2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455991 Feb 04, 2000 8:00 am

1. Entity Name , Secretary Of State
CLINE CAHDIOVASFULAH ASSOCIATES, P.A. 02-04-2000 90007 006 ***150.00

Principal Place of Business Mailing Address
5601 N DIXIE HWY 5601 N DIXIE HWY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4148
[ ]
E Pincpa PR e T e R ORI MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 4338 Applied For
59-1 4 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?g.z‘?qgiﬂtional
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
i Name
CUNE,ROBERT E M.D. Street Address (P.O. Box Number is Not Acceptable)
5601 N DIXIE HWY
FT LAUDERDALE FL 33334
i City FL Zip Code

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

SIGNATURE
Signature, typad D!f printad nama of registered agent and title if applicabls. (NOTE Ragisterad Agem signature required when remsiating) DATE
1
B oo s | attor MAY 1,2000 Feg wil bo $55000 | ™ EPCnCampam Francrg - $5.00 wy e
g re A : ' - Trust Fund Centribution. (0 Added to Fees
(See criteria on back) | a Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE POT | [ oelete TITLE [ Change [ Addition
NAME CLINE, ROBERT E M.D. ' NAME
sTReeT A00RESs | 5601 N. DIXIE HIGHWAY, #209 STREET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33334 oiTy-S1-2°
TILE [ celete e ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) i e I GITY-ST-21° 3 ) o - .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 petete TINLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE 1 Delste TILE [ change [ Addition
NAME KAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-ZP GiTY-§1-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-$7-2IP

13. | hereby certify that thé information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statules. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang’ed,’or onan atteilchmem with s, with all other like empowered. q,SH
SIGNATURE: KEL238 L =200 A @ Y, / 21 49) g2 70}3
- | SIGNWND'WPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ! / | Date Daytima Phbne # -




