2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
Feb 24, 2002 8:00 am ]

1. Entity Name Secretal ’f Of State :
_ _ ok 3 ok K
SOUTHWEST FLORIDA HEART GROUP, P.A. (2-24-2002 90003 003 ***130.00
Principal Place of Business Maiiing Address
8540 COLLEGE PKWY 8540 COLLEGE PKWY R
FT. MYERS FL 33519 FT. MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address ”Illl“'"”lm “"”ml m" Im Iml HI“ MU I‘I" IIII”"" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1614114 Not Applicable
Zi . Count “Zip - Count . e e G s e itional-
s ountry ® ouniry 5. Certificate’of Status Desired” ™[] $8.75-Acditional — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAZAL‘ RICHARD A Street Address {P.O. Box Number is Not Acceptable)
8540 COLLEGE PKWY
FT MYERS FL 33919
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o - - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TILE O Change [ Addition | 5
L NAME CHAZAL, RICHARD . M.D. NAME e
< srecT a00Ress | 8540 COLLEGE PKWY STREET ADDRESS 3
CITY-57-2IP FT. MYERS FL CITY-ST-ZIP w
o
TITLE PD O Delete TITLE [ change [ Addition | O
e HOFFMAN, ELIOT, B, MD Nave
STREET ADORESS | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-ZiP -FT MYERSFL= S e T I SR e R . P14 | L Y] 1) TN S e e i e e, » PR
TITLE VD O Delete TITLE (G Change [ Addition
NAvE WEST, STEVEN, MD Nwe
STREET ADORESS | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FT MYERS FL GITY-ST-2IP
TITLE vD [ Delete TITLE [ Change [ Additien
NAE CONRAD, JAMES A. M.D. NAME
STREET ADDRESS | 8640 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE VD O pelete TMLE [ change [ Addition
NAE AXLINE, DAVID M.D. NAE
STREET AGORESS | 8540 COLLEGE PARKWAY STREET ADDRESS
CiTY-ST-7P FORT MYERS FL CITY-ST-7IP
TITLE [ celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental r is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tr 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with er like empowered. .
AV Sl G WL iy AT
SIGNATURE: ___ S Yo WIEEST 8 HoFFmaw /- 09-02 4l 433 962
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




