2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

455991

CLINE CARDIOVASCULAR ASSOCIATES, P.A.

THE 5

Principal Place of Business
560t N DIDIE HWY

FORT LAUDERDALE FL 33334

Mailing Addrass
5601 N DIXIE HwY

FORT LAUDERDALE FL 333)4

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elo.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90205 049 ***150.00

EU008102

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 13383 Applied For
59-1 Mot Applicable
Zi t Zi Count iti
® Country i ouniry 5. Certificate of Status Desired | $8.75 Additional
- FEPEY [P L P - - . m— me o, =  «F@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLINE.ROBERT E. M.D.
5601 N DIXIE HWY
FORT LAUDERDALE FL

33334

+

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

City

Zip Code

FL

8., The above named entity submits this statement for the purpose of changing

,_the obligations of registered agent.

h

SIGNATURE

its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typec or printad name of registerad agant and title if epplicable,

(NOTE: Registerad Agent signature required when 78instating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payabie to Florida Department of $tate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiTLE POT 7 Delete e Clchange [ Addition
NAE CLINE, ROBERT E M.D. HAME

staeer aporess (9601 N. DIXIE HIGHWAY, #209 STREET ADDRESS

arv-st-zp (FORT LAUDERDALE FL 33334 CITY-5T-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1- 2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TILE 3 pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | heredy certify that the infermation supplied with this filin
indicated on this réport or supplemental re
of the corporation or the receiver or tu
changed, or on an attachment withr8

port is true an
ee emPpwered to execute this report ag
ith all other like empowere:

Bes!
74
AN

accurate and that m

I8) ;@ﬂ p

' e

does not qualify for the exemption stated in Section 119.07
y signature shall have the same legal &

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X K63 37710

Daytin:e Phone 4

CR2E034 (10/02)



