- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481394

1. Entity Name

SOUTHWEST FLORIDA HEART GROUP, P.A.

Principal Place of Business
8540 COLLEGE PKWY !
FT. MYERS FL 33919
us

Mailing Adcdress
8540 COLLEGE PKWY
FT. MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90056 048 ***150.00

0339616

938449

RIS

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FElNumber  §3-1614114 Applied For
Not Applicable
Zi Co i i
P Lniry zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.~ ——====—-~—§;-Name.and Address of Current Registered . Agent__ - . . | ___ . ... =I.-Name and Address of New Registered Agent
. Name B -
CHAZAL, RICHARD A SO — .
8540 COLLEGE PKWY treet ress (P.O. Box Number is Not Acceptable)
FT MYERS FI. 33919
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and [itla it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. S e . " .
9. This corporalion is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE STD O] Delete TILE [ Ghange [ Addition | S
NAME CHAZAL, RICHARD . M.D. NAME 2
sTReeT ADDRESS { 8540 COLLEGE PKWY STREET ADDRESS 3
crv-st-zp | FT. MYERS FL CITY-ST-21P <
TITLE PD ] pejete TITLE [ Change  [] Addition %
NAME HOFFMAN, ELIOT, B, MD NAME
sreet aboress | 8540 COLLEGE PKWY STREET ADDRESS
or-stze, |FTMYERSFL. CHY-ST-2IP
TITLE vD [T Delete N Rt i ) ) - - [ Change [ Addition |* -
NAME WEST, STEVEN, MD NAME
swreet Anpress | 8540 COLLEGE PKWY STREET ADDAESS
CITY-ST-2IP FT MYERS FL CITY-ST-72:P
TITLE VD O pelete TITLE [ change [ Addition
NAME CONRAD, JAMES A. M.D. NAME
stReer aopress | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE VD NDe\ele TITLE O change [ Additien
NAME TOGGART, EDWARD J. M.D. NAME
steer aporess | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
T VD [ Delete TinLe O Change [ Addiion
NAME AXLINE, DAVID M.D. NAME
streer anoaess | 8540 COLLEGE PARKWAY STREET ADDRESS
CITY-§T-217 FORT MYERS FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemenital geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or t
changed, or on an attachment witl

SIGNATURE: _ v~

ee empowered to execute this report as required b
n addresszﬂth il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

‘__‘/3'-29‘0, J




TITLE:
NAME :
ADDRESS:

CITY-ST-ZIP:

TITLE:
- NAME:.._ -
ADDRESS:

CITY-ST-2IP:

TITLE:
NAME :
ADDRESS:

CITY-ST-ZIP:

TITLE:
NAME :
ADDRESS:

CITY-3T-ZIFP:

Nlachma

SOUTHWEST FLORIDA HEART GROUP, P.A. 43 W
FEl #59-1614114

ADDITIONAL OFFICERS AND DIRECTORS # 4?67 (/

VD

BURTON, M. ERICK, M.D.
8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

VD

. DANSBY, HORACE III, M.D.

8540 COLLEGE PARKWAY ~ e e e o
FORT MYERS, FL 33919

VD

DANZIG, MICHAEL D., M.D.
8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

VD

KLINE, LAWRENCE A., M.D.
8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

TITLE: vD
-—-==NAME.:—_._ . _..-:MILES, WILLIAM M., M.D. _
LDDRESS: 8540 COLLEGE PARKWAY - T T T T s e

CITY-ST-ZIP:

TITLE:
NAME :
ADDRESS:

CITY~ST-ZIP:

TITLE:
NAME :
ADDRESS:

CITY-ST-ZIP:

FORT MYERS, FL 33919

VD

SCHWARTZ, DANIEL R., M.D.
8540 COLLEGE PARKWAY
FORT MYERS, FL 33919

VD

SPILKER, HERMAN L., M.D.
8540 COLLEGE PARKWAY
FORT MYERS, FL 33910



