2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F51364 .
1. Entity Name A r 24, 2000 8.00 am
RONALD J. SCHEIB, M.D., PA. ecretary of State
04-24-2000 90171 003 ***150.00
Principal Place of Business Mailing Address
4701 MERIDIAN AVE. 4701 MERIDIAN AVE. !
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
MIAMI BCH. FL 33140 MIAMI BCH. FL 331402910
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2129608 Not Applicable
i - Zi - - ~ - PR ORI e i
Zlp Country ) 0 Coualry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD.
SUITE 301
NORTH MIAMI FL 33181 oy FL |2 Com

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.. _ ... ;..

\n _i"" .,,." ) P -;‘.. L L Lo - '. Loa ."' e .,‘-';_-.;‘ . :‘,‘w‘ :ﬁ:

SIGNATURE ‘ - _ W e L L L S =

Signalure, typad or prnted name of registared ggent'and l}ﬂa if gpplic:al?!a. . ” ’ .'_._(NGTE_: Regiﬂgrat_! Age_pt_s_igr_ta_}g[e_re_qu_ireq when rginstabng)” . N _,. [ .";.:. - ‘DATE . P o,
i . . YR . v, . . N l . . N .

9. ';husf.(l:lorp(r)ratu.)n is ellg;lslc;a;cljez?llffy;ts Intangible FILE NOW!!! FEE FS-H$150.00 . 10. “Election Campaign Financing $5.00 May Be

ax "”9 equiremen 810 9o 80 After MAY 1, 2000 Fee will be $550.0 Trust Fund Coentribution. * O Added to Fees
(See criteria cn back) O | wMake Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

TILE P [ Delate TIMLE [ Change [ Addition

NAME SCHEIB, RONALD J NAME

streeT aoDREsS | 4701 MERIDIAN AVE. STREET ADDRESS

CITY-ST-ZP MIAMI BCH. FL 33140 CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-71P GiTY-§T-2IF _ | . T

TITLE i O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-81-21P CITY-ST- 2P

TLE . O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CiTY-57-21P CITY-S7-2P

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-ZIP.

13. | hereby certify that the information suppiied with this filing H#EPr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget4 at 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 try, #5Fequitkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.a

SIGNATURE 2 4%4 [opae Sy 6T 308

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / 4 / Cate Daytime Phone #

CR2E034 (8/99)



