2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603624 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

JAMES R. JUDE CARDIOVASCULAR PROFESSIONAL ASSOCI 01-15-2002 90019 013 ***150.00
ATION

Principal Flace of Business Mailing Address

200 EDGEWATER DRIVE 200 EDGEWATER DRIVE

MIAMI FL 33133 MIAMI FL 33133

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1427439 Not Applicable
i L Zi nt B ' ' =T it
Zlp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUDE, JAMES R, DR
200 EDGEWATER DR.

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

MIAMI FL 33133

City FL Zip Code

8. The above named entity 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 registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filiigrequirementgand elects loydo S0, : After May 1, 2002 Fee will be $550.00 10. _Erlectelo:n f()jﬂénpalgtr)'n F.ir:ancmg 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rustFund toniribution- Added to Fees
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE [ Change [ Acdition
NAME JUDE, JAMES R. DR. NAME
staer anoress | 200 EDGEWATER DRIVE STREET ADDRESS
orv-st-zp | CORAL GABLES FL CITY-5T-2IP
TITLE D O pelete LE (Change [ Acdition
RAME JUDE, SALLYE . NAME
STREET ADDRESS | 3664-S-MAMIAVE STHEETADDRESS | R f> O GEWHTER PRIV E
CITY-ST-2P MIAMI-AE— CITY-$T-2IP CORAL FRAALES L 33 73}
TINLE DT ’ O Delete TITLE [ Change ™~ [ Addition
NAME JUDE, JOHN NAME ,
STREET ALDRESS | 3663-SOUTH-MAMAVENUE STREETADORESS | 24D FO GEWATE /& D2V F
CITY-ST-2IP MIAMIFE— CITY- ST-21P CORNL CH&LlES L 27 13
TITLE . T Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE T Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
TME (] Delete TITLE [ Change  [CJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 and accurate 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 trustee epyid macute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

changed aor on an attachment with an addfdss, wi
SIG”NATURE SIGNAL (= &0 308 272- DL F
ED Nnﬁ?bﬂlsnms OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED.07 A

DU TRY

nv

CR2E034 (9/01)



