2000 UNIFORM BUSINESS REPORT! (UBR) FILED
DOCUMENT # 603624 Jan 19, 2000 8:00 am
1. Enity Name Secretary of State

JAMES R. JUDE CARDIOVASCULAR PROFESSIONAL ASSQCI 0119-2000 901 63 010 150,00
Principal PlacQ_of E}u.?iness Mailing Address
3661 5. MIAMI AVENUE 3661 S. MIAME AVENUE . | - .

MIAMI FL 33133 -s wn - 3t=c = 7 CMIAMIFL 331334288 o - A0006741

CEUEEE ST ’ AR
[ ]
D

Suite, Apt. #, etc. _ Suite, Apt. #, etc. O NOT WRITE N THIS SPACE
City & State City & State 4. FE: Number Applied For
59-1427439 Not Applicable

Zip Zi Col "
b Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - | Name ~ T T = T ) i

JUDE, JAMES R, DR
3661 S MIAMI AVENUE
MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {MNOTE: Regim?md Agent signatus required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . D .
Tax filingprequiremem%nd elects tcf)ydo 50. : After MAY 1, 2000 Fee wﬁl$b65$550.00 10. $Iectxon Campaign Ifmancmg $5.00 May Be
= T rust Fund Contripution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD 1 Delete e Ol Change [ Additicn
NAME JUDE, JAMES R. DR. NAME
sTREET ADDRESS | 200 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL ciTy-s7-2IP
TLE D O Delete TETLE O change [ Addilion
NAME JUDE, SALLYE NAME
stReeT A0DRESS | 3661 S MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ClTY-$7-7IP
Tine D . . . . Ooskee Tine o . N [J Change [ Adaition
NAME JUDE, JOHN ) B L - o
sreer aDDRESS | 3661 SOQUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-28P
TITLE [ celete TETLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1me 1 Delete TlTLE [J Change [ Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete ne . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CmY-§T-2P

#yior the éxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under oath; that t am an officer or director
as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is trua and accurate and that
of the corporation or the receiver or trustee empoWeredyo execule ik repoy

changed, or on an attachment with an addregé, with all gther Jjke e d .
A N ’ - Q’Wl)
SIGNATURE: e 4 . 223
SIGNATURE AND TYPED OR PRI ED HAME OF SIGNWFFICEH OR DIRECTOR Date Daylime Phans # /
77 :

1

CR2E034 (9/99)



