-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

660212

PALM BEACH HEART ASSQCIATES, P.A,

ecretary of State

04-21-2003 91176 015 ***150.00

Principal Place of Business
5511 SOUTH CONGRESS AVE

Mailing Address
5511 SOUTH CONGRESS AVE

STE 125 STE 125
ATLANTIS FL 33462 ATLANTIS FL 33462
. : R R AR

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

= City&State T - - T T Um0 Citygtstate T T T - s T 2T 4T FEN Number b " [ Applied For
59'1975559 Not Applicable
Zi ntr Zi Countr it
v Country P y 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
Name

MIDWALL JAY Street Address {P.O. Box Number is Not Acceptable)
5511 S CONGRESS AVE
STE 125
ATLANTIS FL 33462 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. | am familiar with, and accept
the cbligations of registered agent.

S{GNATURE
- Signature, typed or printed name of registerad agant and tle i applicatie.

{NOTE: Regislared Agent signature required when reinstating) DATE

" FILE NOW!I! FEE IS $150.00 . .
E) : . El C
After May 1, 2003 Fee will be $550.00 & Cieeton Cabaian Francing

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TIE Vice Yres dent ] Change Wdition

NAME MIDWALL, JAY NAME Toshue Kilal m.D .

steeT AooRess (5511 § CONGRESS AVE STEETADORESS | 5T 1} South ('_,r.;n %,u siAv-e 195

or-si-2e | ATLANTIS FL 33462 oTv-s1-27 AYoatS 334’ y

me - 1D O Delete TITLE -"T'u..n s u ( 2 f o O Change 2 Addition

NAME NAME m —

MIDWALL, JAY o el e A QW 55 AJL - #32S

STREET ADDRESS [5511 § CONGRESS AVE STREET ADDRESS S ” S OM-H'\ on? rt

cmv-st-ze - FATLANTIS FL 33462 CITY-ST-ZP , ¥ 3\{ 1,09/

TMLE L £1 Detete TILE ’ [JcChange [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TITLE [ elets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TIMLE O Delete TITLE [ Change T[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE  oslete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the inferffation supplied with this filin é:; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report g suppjernental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ot the corporation or thk receivdgr or trustee empowered to execute thy on as required by Ghapter 607, Florida Statutesgand thatgny name appears in Block 10 or Block 11if
changed, or on an atthchment Jvith a , with all ggher like e red. . /
kL.Jzu pof ] ﬂL_:\u; Ujﬂm[ml_-ﬂ

SIGNATURE:

Date Daytime Phona #

INATURE AiDTYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

AV EELIZY0

CR2E034 {10/02)



