2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000820
1. Entity Name LED
' SE CF:.TANY OF STATE
PORT ST. LUCIE CARDIOVASCULAR CENTER, LTD. TIVISIDN OF CORPORATIONS
Principal Place of Business Mailing Address 00 SEP |2 AM {0: 02
1700 S.E. HILLMOOR DRIVE. SUITE 202 2755 CAMPUS DRIVE. SUITE 200
PORT ST, LUCIE FL 34962 SAN MATEQ CA 94403
2. Principal Piace of Business 3. Mailing Address ”ml" ||||m| m“ m"l ulm "m "m Ilm ‘I”I ”IH II” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’03983“) Not Applicable
Zip Country Zip Gountry " . 3875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATEON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 ‘
City FL 2Zip 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.
. -
SIGNATURE
Signature, lyped cr pnnted nama of registerad agent and utle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
8. Capital Contributions $6 862,745.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formy; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
nocument ¢ | PO3000025747
STREET ADDRESS
NAME CARDIOVASCULAR CENTERS OF PORT ST. LUCIE :
stree noress | 1700 S.E. HILLMOOR DRIVE, SUITE 202 CITY-ST-2P
orv-s1-zp | PORT ST. LUCIE FL 34952 e Y T T ¥ e
DOCUMENT # STREET ADDRESS - 037207 j{]—-—l:IlDi]f"“"DU_'_
N B 7 A ST 5, e P )
STREET ADDRESS
£ oITY-ST-20P
CITY-57-2P
DUC\.\ME:&V ¥ - 8 STREET ADDRESS
NAVE
STREET ODRESS CITY-ST-2P
CITY-S7-2P v
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-1-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS £ITY-5T-20P
OITY-§7-2P .
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS omY-57-20 -
orFY-ST-2e .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is trug.gnd accurate and that my signatura shall have the same la Hect as if made under oath; that [ am a Genera! Partner of the limited partnership or
the receiver or trustae empgweled to axe Statutes

SIGNATURE: WIWORE D Cf/ s ,
#ﬂm‘uﬂﬁ AND TYPED OR FRINTED NAME OF SIGNING GRIETAL PARTNER {oato Daytime Phona #

174

CR2EQ03 (5/00)



