i RN

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UB&

DOCUMENT # A02000000911 =1 EL
1. Ent W ol B
CARDIOVASCULAR MANAGEMENT ASSOCIATES, LTD. S R e e
03APR 18 PH 1:57
Principal Place of Businas Mailing Address .
G/O KRAMER, GREEN. ZUCKERMAN & GREENE. P.A Cjo MER. GREEN. ZUCKERMAN & GREENE. P.A
4000 HOLLYWOOD BLVD.. SUITE 485 SO. 4000 HOLLYWOOD BLVD., SUITE 485 SO.
i S HIIIIINIIIIIHIIIIH IIIIIIIWIII IIII?IINlIIIIIIIIllNIIlHIHIII
2. Principal Place of Busmess 3. Mailing Address
200( i) HA™ Avenue
Sulte, Apt. #, etc. Suite, Apt. #, efc. ‘
I b ‘ DUE BY MAY 1, 2003 h
City &State City & State - 4. FEI Number Applied- For
) audecdale | akes - e, Suleta ™
Zip, Country Zip ' Country 5. Caertificate of Status Desired (| geae.zfq S:gj;tional
6. Name and Ad%ess of Current Registerad Agent 7. Name and Address of Hew Reglstered Agent .
. Name
KRAMER, ROBERT M - -
C/O KRAMER, GREEN, JUCKERMAN & GREENE, PA Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 - _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lile it applicable. DATE
9. Capital Contributions $990w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BREZING, RICHARD M.D.
sTreer aoohess | 3001 NW 49TH AVENUE, SUITE 304 CIY-ST-2P
crv-sr-ze | LAUDERDALE LAKES FL 33313 e
DOCUMENT # STREET ADDRESS —
e ROBERTS, HAROLD JR; M.D AR MR N e s i =T
staeer aooeess | 3001 NW 49TH AVENUE, SUITE 304 I O O 009 ST
cv-s-zp | LAUDERDALE LAKES FL 33313
DOCUMENT # STREETADDRESS | —. =~
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-ZP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ST
DOCUMENT #
00 STREET ADDRESS
NAME
STREET ADDRESS T.71P
CITY-ST-2IP oSt

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exscute this reglor required by Chapter 620, Florida Statutes

SIGNATURE: @llln.?fﬁ A RESYIRED 23701 .Oj

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone ¥

AY 2560000

CR2ED03 {10/02)



