2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

L ]
DOCUMENT #  F51364 Msar 19, 20021‘ %tmt) am
1. Enty Name ecretary of State
RONALD J. SCHEIB, M.D., P.A. 03-19-2002 90008 026 ***150.00
Principal Place of Business Mailing Address
4701 MERIDIAN AVE. 470t MERIDIAN AVE.
MIAMI HEART INSTITUTE MIAMI HEART INSTITUTE
e —— ”IIH" “I, I” ||l||| II”I Il”lm Iml Ilm I’ln Ill“m” Im”"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2129608 Not Applicable
4 4P Country bt Couniry 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
‘;‘,' ) Name
GOLDEN’ RICHARD A. Street Address (P.O. Box Number is Not Accepiable)
11900 BISCAYNE BLVD.
SUITE 301
NORTH MIAMI FL 33181 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida.
e ——
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
‘ . e . "
9. ihlsa_orporanc_)n is e|ltglb|§ tcl) S?tlsw‘:s Intangible FILE NOW!!I! FEE I(-:» $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE P [ Delete TILE [[] Change [ Addition S .
NAME SCHEIB, RONALD J NAIE e
STREET ADDRESS | 4701 MERIDIAN AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI BCH. FL 33140 CITY-ST-ZIP §
TLE O pelete TITLE {J change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TLE — -« f=r mmee = e - ae ~ pelete - TTLE: e - o [] Change™ ~ (] Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZiP .
13. | hereby certify that the information supplied it ifdar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegpta JAfTat my 5|gna1ure shaH have the .same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesef trustee empg ered yChapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmest™with an addrpas’ wille
) S 2ps . 7Y 3
SIGNATURE: /o 225, ) X TL LT 3/ ‘-/}07/ 205 -7 3053
{_ﬁﬁnrugﬁun TYFED OR PRINTED NAME DFISIGNWG OFTCEH OR DIRECTOR ¥ Dae Dayiime Phone #
" D™ ry




