2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19,2002 8:00 am

Z6pICZ0

! Eiy Name 02-19-2002 90058 023 ***150.00 2 ‘
WILLIAM H. SHAW, M.D., P.A, - '
Principal Place of Business Mailing Address
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
4701 MERDIAN AVE 4701 MERDIAN AVE MAIN BLG 18T FL
MIAMI FL 33141-2910 MIAMI FL 33140-2910
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-204 1858 ot Apooaoe
i Count Zj iti
Zip ouniry 1® Couniry 8. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' WILLIAM H. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI HEART INSTITUTE MAIN BLD 18T FL
4701 MERDIAN AVE
MIAMI BEACH FL 33140 City FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicable. (NOTE. Registered Agenl sipnaturg requited when reinstating) TATE
9. This corporation is eligible o salisfy its Intangible 7 FILEVNOW!!! FEE IS $1 50.907 1 ; " ;
§ : 0. Election Campaign Financing $5.00 May Be
Tsa" Hing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PD [ Detete TIMLE [ change ] Addition "é
NAME SHAW, WILLIAM H. NAME 2
sraeet ADpaess | MLAMI HEART INSTITUTE 4701 MERDIAN AV STREET ADDRESS §
ory-s1-zP | MIAMI BEACH FL CITY-5T-2F {a
TITLE [ Delete TmE Ol change [ Addition 5
NAME NAME
STRECT ADDRESS N _STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
THLE O veiete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-S7-21F
FIILE O Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 corparation or the receiver or tn
changed, or on an attachrment with

SIGNATURE:

€ empawered 10 execute this repar,
ddress, wi

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/AaAa 305 &7 3-03X0

SIGNATURE AND TYPED QR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




