2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT # 600302 S t f Stat
1. Entity Name . ecre ary O a e
ASSQCIATES IN CARDIOVASCULAR DISEASE OF MOUNT S| 03-22-2002 90057 039 ***150.00
NAI, INC.
Principal Place of Business Mailing Address
16800 NW 2 AVE 4300 ALTON RD
SUITE 103 MIAM| BEACH FL 33140
B MR
L
2. Principal Place of Business 3. Mailing Address ”““ “ ”I““ ' ” |” '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 197260 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?ese gesq L’:?ed‘;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— B 3 Name .

FRIEDLAND, PRISCILLA

Street Address (P.O. Box Nurnber is Not Acceptable)

4300 ALTON ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The abcve named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

S
SIGNATURE

:,,; Signature, typed af printed name of registered agent and tifle if applicabla. (NOTE: Registerect Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti . ) .

" ] . B on Campaign Financing $5.00 May Be

Tax hlmg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 _? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ [0 Change  [FrAddition
NAME PERRY, BRUCE M NAME sTeveN D. SONEN §eac H :
sTReET ADress | 4300 ALTON RAOD seeraooess | 4300 ALten RoA
ony-st-ze | MIAMI BEACH FL 33140 CITY-ST-2Pp Hiamr Pedcd FL D340
LE SD W] Dekte me b O change  [Fdtion
NAME TURKEL, H B NAME fLex MERDEZ
STREET ADDRESS | 4300 ALTON RD srheeTabRess | U300 Alton Roh
ov-st-z¢ | MIAMI BEACH FL 33140 oITY-ST-2p Miamy fepcd, FL 33140
TITLE 7 Delete TITLE ‘ Eﬂ Prrs j Ol change  [#Additien
S:F::;ADDHESS' T - T T - T E:FTIIEEEIADDRESS ?30 e or ﬁOM T T )
H

CITY-ST-2IP CITY-ST-21P ]_{Iﬁ'ﬂ‘” ‘AEﬁﬁ Fl’ 33 / i‘o
TITLE [ pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . [ Delete TIILE O change [ Addition
NAME ' NAME
STREET ADCRESS |- STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE 3 detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all otheg like empowered.

sianaTure: @A XKeounED /@/oa (3o8)e7 - Y3

SIGNATURE AND TYPED OR PRINTED > NAME OF s)anmc GFFICER GR DIRECTOR ¥ Bae / Daytime Phone #

L08GZ20

AY

CR2E034 (9/01)



