.' -
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 481394 ecretary of State
1. Entity Name 04-02-2003 90059 018 ***150.00
SOUTHWEST FLORIDA HEART GROUP, P.A.
Principal Plage of Business Mailing Address
8540 COLLEGE PKWY 8540 COLLEGE PKWY
FT. MYERS FL 33918 FT. MYERS FL 33919 ) .
) : LT
2. Principal Place of Business 3. Mailing Address '
suite, Apt. #, efc. Suite. Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—16141 14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [, ?8 75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agem
e ——— e e vt e ST - Name' . P e e ——— T et i, - R
CHAZAL, RICHARD A Street Address (P.O, Box Number is Not Acceptable)
8540 COLLEGE PKWY .
FT MYERS FL 33919
: ' City FL [ ZpCode

_8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed or printad narne of registered agent and lille if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ..« | . ol e . Trust Fund.Contribui n A E
Make Check Payable to Florida Department of Siate rust Fund. Goniribution. ded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD 1 Deiete me [ Change (] Addition
NAME CHAZAL, RICHARD . M.D. NAME
sTReeT anoRess | 8540 COLLEGE PKWY STREET ADDRESS
crv-st-z20 | FT. MYERS FL CITY-ST-2P
TITLE PD O Delete TITLE Ochange 3 Addition
NAME HOFFMAN, ELIOT, B, MD NAME
STREET ADDRESS | 8540 COLLEGE PKWY STREET ADDRESS
CiTY-5T-2IP FT MYERS FL CITY-5T-ZiP
TIMLE VD O pelete TITLE {7 change [ Addition
NANE WEST, STEVEN, MD ) T e T . .
STREET ADDRESS | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-§7-717
TITLE VD 2 Delete TITLE [] Change [ Addition
NAME CONRAD, JAMES A. M.D. NAME
STREET ADDRESS | 8540 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-7IF
TITLE VD O Detete WILE [J Change: [ Addition
NAME AXLINE, DAVID M.D. NAME
STREET ADORESS | 8540 COLLEGE PARKWAY STREET ADDRESS
crv-s1-7F - [FORT MYERS FL CITY-ST-ZIP
THLE 7 pelete TITLE [ Change ] Addition
o SEE ATTACHED FOR e
saeeraooess | ADDITIONAL OFFICERS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not 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 z(ajnd accurate gnd that my signature shall have the same Iegal eﬁect as if made under oath; that | am an officer or director

RED /c»lf/O 3 messI-Fréd

changed, or on an attachment with arfa4g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimo Phona #

AN TG

CR2E034 (10/02)



ol 800 LI2BD
Ahacheand 5T

SOUTHWEST FLORIDA HEART GROUP, P.A.
FEI #59-1614114

ADDITIONAL OFFICERS AND DIRECTORS

TITLE: VD
NAME : BURTON, M. ERICK, M.D.
ADDRESS: 8540 COLLEGE PARKWAY
CITY-ST-2IP:  FORT MYERS, FL 33919

TITLE: VD

NAME: " DANZIG~ MICHAEL—D., M.D, -— — - -
ADDRESS: 8540 COLLEGE PARKWAY
CITY-ST-ZIP: FORT MYERS, FL 33919

TITLE: VD

NAME : KLINE, LAWRENCE A., M.D.
ADDRESS: 8540 COLLEGE PARKWAY
CITY-ST-Z1P: FORT MYERS, FL 33919

TITLE: VD

NAME : MILES, WILLIAM M., M.D.
ADDRESS: 8540 COLLEGE PARKWAY
CITY-ST-ZIP:  FORT MYERS, FL 33919

TITLE: VD

NAME: SCHWARTZ, DANIEL R., M.D.
ADDRESS: _ . .B540 COLLEGE PARKWAY ‘
CITY-ST-ZIP:  FORT MYERS, FL 33919

TITLE: VD

NAME: SPILKER, HERMAN L., M.D.
ADDRESS : 8540 COLLEGE PARKWAY

CITY-ST-ZIP: FORT MYERS, FL 33918

T e e -



