R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ9000003132

CARDIAC MANAGEMENT SYSTEMS INC.

vEEGELO

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90156 009 ***150.00

AY

Principal Place of Business

/0 HAROLD GOBSTEIN
1838 MONTE CARLO WAY
CORAL SPRINGS FL 3307

Mailing Address

C/O HAROLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS FL 330711

2. Principal Place of Business 3. Mailing Address

ARG MG -

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 1.27%872 Not Applicahle
Zi Count Zi Count iti
® & ® ounty 5. Certificate of Status Desired [ ~ 98-75 Additional
— . - o . ~ Fee Required
6. Name and Address of Currant Registered Agent "‘ 7. Name and Address of New Registered Agent -~ -
Name

WEINBERG' STEVEN A Street Address (P.O. Box Number is Not Acceptable}
7805 SW SIXTH COURT
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tife it applicabie.

(NOTE: Registerad Agent signature raquirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee wil

FILE NOW!!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Feas

{See criteria on back) O Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
FiTLE oP ' O peiete e [JChange [ Additon | 5
o CIANCIULL|, STEVEN N e
STREET AD0AESS | 1851 BRICKELL AVENUE APT 2307 STREET ADDRESS %
CiTy-$7-2IP MIAMI FL 33129 CITY-ST-ZiP @
TIE DST O pelete mLE (J Change [ Addilion | &5
NAE GOBSTEIN, HAROLD NAvE
STREET ADORESS | 1836 MONTE CARLO WAY STREET ADDRESS
ar-st-z¢ - \CORAL SPRINGS FL 33071 G- §1-2IP
TILE ] Delete TITLE ook . [OChange [ Addition
NAME-— - » = 2ism e G lmmm o T @t alr - St s m e CET TS | e osess s T e S e *
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

T [ Detete TITLE [ Changa [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information
indicated cn this report or suppiem
of the corporation ar the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other iike empowered,

supplied with this ﬂling
enial reporl is true and accurate and thal my signatu

does not gualify for the exemption stated in Section 119.07
re shall have the same legal effect as if made under oath: that |
port as required by Chapter 607, Florida Statutes: and

Hhesd Lopsrimy S27AS

{3)(i}, Florida Statutes. | further certify that the infarmation
am an officer or director
that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE: Sl 74y 2= JIJ3

FICER OR DIRECTOR

2//? 0y~

4 Daytima Phona #

Date




