ff .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DgpNUMENT # 603624 Feb 05, 2001 8:00 am
UAMES R. JUDE CARDIOVASCULAR PROFESSIONAL ASSOCI Secretary of State

02-05-2001 90047 041 ***150.00

]

Pﬂncip;ﬂ Pidce of Business  * . Mailing Address
MIAMLEL 3088—— . L MM .
: R XN R
U 200 Fp 6EWHER DA 2D FO GEWATER. DR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cib& State W - 4, FEI Number 1 427439 Applied For
Of(fﬂ, Gﬂ—g LE:S . % LL3 59- Mot Applicabla
Zip Count " Zip : Country " » $8.75 Additional
PL. W . 1; 22 /3 AT A-OND ‘f' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T AT e o el - Name A P
JbE, TMMES- R S
JUDE, JAMES R, DR Streef Address (P.O. Box Number is Not Acceptabl
3661 S MIAM| AVENUE PP LG EWATER DR
MIAMI FL 33133
City (= Zip Code
oAl GCARLEN FL :EZ,IZ_}
8. The above namgd- i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o _, SImES L. JUD [ ~D5 o |
Signature, ,-."-.-.' w sy agent and title if applicabla. {NQTE: Registerad Agent signature requirad when reinstating) DATE
¥
9, This corporation igfeligible to sajfss its Intangible FILE NOW!!! FEE IS $150.00 ! I .
Tax filing requirgifient and eleqie'to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa"—?’" E\nan0|ng 0 $5-00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on Back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [Jchange [ Addition
NAME JUDE, JAMES R. DR. NAME
STREET ADDRESS | 200 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME JUDE, SALLYE NAME
sTreeT ADDRESS | 3681 S MIAMI AVE STREET ADDAESS
CITY-5T-2IF MlAMl FL CITY-ST-2IP
TITLE D O etete TITLE [ change [ Addition
NAME JUDE, JOHN L NAME
sTREET ADDRESS | 3661 SOUTH MIAMI AVENUE T 77T 77 3 STREET ADDRESS - - -
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TinEe [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 and acgerBre and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugle® empowered to e b thig reporl 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 ap/address, , .
)90 305673233
SIGNATURE: —
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/00)



