2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481394

1. Entity Name

SOUTHWEST FLORIDA HEART GROUP, P.A.

Principal Place of Business

8540 COLLEGE PKWY
FT. MVERS FL 33313
us

Mailing Address

8540 COLLEGE PKWY
FT. WYERS FL 339135143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apr. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90145 037 ***150.00

NN

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number 1 Applied For
59_16 4114 Not Appiicable
Zi Countr Zi Countr it
P ountry ° ¥ 5. Certificate of Status Desired | $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - [ i | AT — e = — -
CHAZAL' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
8540 COLLEGE PKWY
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back) -

O

" After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ~n7. =~ ... OFFICERS AND DIRECTCARS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SID -+ rage o C1 Detete TLE VD [ change [ Addition
NAME CHAZAL, RICHARD . M.D. NAME

sreeT ADDRESS | 8540 COLLEGE PKWY STREET ADDRESS '8)228 b\é ‘; 1 T:;Zc:é’] r||<v|veln; M.D.

CIy-s1-2P FT. MYERS FL CITY-§T-2IP Fort Mvere FL

me PD ] Delste TILE VD ’ [] Change  *[H Acdition
NAME HOFFMAN, ELIOT, B, MD NAME Schwartz, Daniel R., M.D.

smeer aporess | 8540 COLLEGE PKWY smeecTADORESS | 8540 College Parkway

CITY-ST-21P FT MYERS FL CITY-ST-2IP Fort Myers.. FL

e Vb O Delete mE VD L ... Dicenge T sddien
NAME " WEST, STEVEN, MD NAME Burton, M. Erick, M.D. '

streer aooress | 8540 COLLEGE PKWY SREETA00RESS | 8540 College Parkway

CiTY-5T-2P FT MYERS FL CiTy-§T-2i2 Fort Myers

e VD [T Delete TITLE VDl . [ Change LA Addition
NAME CONRAD, JAMES A. M.O. HAME Axline, David, M.D.

streer aokess | 8540 COLLEGE PKWY stheer a00ress | 8540 College Parkway

CITY-$T-2IP FORT MYERS-FL - ery-ST-2IP Fort Myers, FL

e VD o e v {7 Delete TILE VD ) [J Change X Adcftion
M TOGGART, EDWARD J. M.D. NAME Danzig, Michael D., M.D.

stheet aooress | 8540 COLLEGE PKWY smectoess | gelo College Parkway

CITY-ST-2IP FORT MYERS FL CITY-ST-2P Fort Myers, FL

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2Ip Y- §T-7P

13,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify 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 ar director

of the corporation or the regeiver aptrust
changed, or on an attachfent wj

diess, with

ther Jike empowered.

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

/ 4~f/- 2000 “G4] 433 7388

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGfFICEFI OR DIRECTOR

Data Daytime Phona #

SIGNATUREY - W N L V1 e~C—

/7

CR2E034 (9/99)



