JEE
Ly

2003 FOR PROFIT CORPORATION

FILED
May 13, 2003 8:00 am

11, Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #F51364 :

Secretary of State

05-13-2003 90050 003 ***150.00

RONALD J. SCHEIB, M.D., P.A.

Principal F’.aoe'ol Buginess
4701 MERIDIAN AVE.
MIAM! HEART INSTITUTE
MIAM] BCH., FL 33140

Mailing Address
4701 MERIDIAN AVE.

MIAMI HEART INSTITUTE
MIAMI BCH., FL 33140

TR s AU USRI RN EO A
Suite, APt £, etc. Sulte. Aot #, gic. [ CHECK HERE IF MAKING CHANGES
City & State " City & Siate 4. FEI Numger . Apglied For
! 59-2129668 Nat Apalicatk
Zp o Courtry Zip Cauntry " i $8.75 acditional
8. Ce{lmf:ate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
T s - htal e * Name - e :
GOLDEN, RICHARD A, .
11900 BISCAYNE BLVD. Streat Adoress (P.O. Box NumEer is Not Acceptable)
SUITE 301
NORTH MIAMI, FL 33181
City FL [ ZoCoce

8, The above named entity suomits this stakemant for the purpos? of changing its registered office or ragisterad agen.l. or both, in tha State of Flocidz P am familiar with, ana acc2pt
the ooligations of registered agent.

SIGNATURE

Sigraium, byl o primd nar@ o mgEtema 20801 gnd Ltk 1 appidcatie LMOTE Rags o Ayani Sinatos sequingd whdn -ﬁ'rgmiq CATE

1
. 9. Elestion Campaign Financing
Trust Fund Contribution,

55.00 May 3e
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e P [ teler TE [Ocrerge  [J Adiiton
NANE SCHEIZ, RONALD J NAME

SIREET Ad0RESS | 4707 MERIDIAN AVE. SYAEEY ADDRESS

CHY.51-2P MiAMI BCH., FL 33140 Cv-SI-2IF .

TiLE [ celete TME JCharge  [C] Addtion
HANE NAME

STREET AJDRESS STREET ADDRESS

Tity-51-2P cy-81-21P

T 1 Delee M€ O charge”  [JAdhien
MAME NaME

STREE AJORESS SIAEEY ADDRESS

Cirv-g3-2p . ome-st.aee | - - ; - - - -

e [ oelee (L3 . O Cherge [ Additien
HAME WAME 5

STREET &DDFESS STREET ADORESS !

CITY-ST1-2P CHe-81-21p

mE O teler me . ] Charge  [] Ad hlign
HAME NAME :

STREES ADURESS STREET ADDRESS |

CI-51-2F CilY-51-2%

THE [ netete Wik [0 Charge [ Adtitien
HAME NAME

SIREETADDRESS SYREET ADDRESS

ov.s12p cv-srae

S3amption stated in Sacion 119.07{3Y1), Fiotaa Statutes. | further sentity that Ihe information
¢ signalure shall have the same legal eflact as it made uncer oath; that | am an officer or director
25 required oy Chapter 607, Fiorda Statutes: ang that my name 20peas in Black 10 or Biogk 1 it

12, | hereby certify that the informat
indi¢ated on this repoit or
of the corporation or the

Scheib, 'M.D. 5/8/2003 30)5-674-3088

Daia Luryiiend Phiora #

Ronald I
/swﬁunem TYPED Hff PABAED NAME OF SIGNING OFFICER OR DIRECTOR

[ S

2G4 (R O7)

G



A chmank
0013304 % é

T Ronald J. Scheib, M.D., P.A.{

MIAM! HEART INSTITUTE ¢« 4701 MERIDIAN AVENUE + SUITE 3103 ¢ MlAMl BEACH, FLORIDA 33140
TELEPHONE (305) 674-3088 + FAX {305) 674-3074
‘4

Ronald J. Scheib, M.D., FA.C.C.-
Cardiclogy ~.

May 8, 2003

.Florida Dept. of State

Division of Corporations

P.O. Box 6327 _ _ .- .— - Ca— -
Tallahassee, FL 32314 '

RE: 2003 Uni
chumen

m Business Report -

To Whom It May Concern:

.Enclosed please find UBR form and check for $150.00.

-

As per your Staff ‘member, Drew F., I am writing to
inform you that the original form was never received .

- by us., She assured us this letter of explanatlon along
with the UBR form and check would suffice,




