2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (336249

1. Enlity Name

JACKSONVILLE CARDIOVASCULAR CLINIC, P.A.

Principal Place of Business

3900 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216

Mailing Address

3900 UNIVERSITY BLVD. §.
JACKSONVILLE FL 322164313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90220 024 ***150.00

Vaov v TOU

|
AR

DO NCOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 000‘ Applied For
59—227 1 Not Applicable
Zip Country Zip ) Country 0 $8.75 Additional '

5. Certificate of Status Desired

Fee Required

~_ 6. Name and Address of Current Registered Agent

rm——— - |F e~

7. Name and Address of New Registered Agent - L e -

LOHRBAUER, LEIF, M.D.
3900 UNIVERSITY BLVD. SO.
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable

City

FL

Zip Code.

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.

SIGNATURE

Signaturg, typed or printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fess

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deiets TILE P [ Change NAddmon
NAME CHINOY, DAVID A. NAVE Rebert. A- Benson :
sTReeT aooRess | 3900 UNIVERSITY BLVD. S. STREET AUDRESS ;qoo i fersi Bhvdk- S
arv-st-z2p | JACKSONVILLE FL 32218 CTY-51-7P m.sanwll e P 322l
TME D Delete TITLE O change i Addition
NAME KOREN, MICHAEL J. ﬂ : NAME Bgn amied & 0 ”'l)g d . W
STREET ADDRESS ) 300 UNWERSITY BLVD. S. STREET ADDRESS 30.60 {ar Mlﬂf va. ys ‘
omv-stze | JACKSONVILLE FL 32216 CITY-57-2IP ‘J?:chsonvnlle L _522— k
me  |Diohrbaver T O Delete “Tine ly T - [ Changs’ [ dpaddition |
HAME  LEIF NAME Llh‘l Knolts A4S W
STREET ADDRESS | 3900 UNlVERSITY BLVD. S. STREET ADORESS | IR0 (o fa:n‘;{ Blvd. S.
orv-st-zr | JACKSONVILLE FL 32216 ciry-sT-2P WU¢ll¢, =L 322\,
TITLE 3] N Delete TITLE - [ Change  [] Addition
NAME GEER, RUDOLPH NAME ’
STREET ADDRESS | 3900 UNIVERSITY 8LVD. 5. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE - N : ¢ [ Delete TITLE [Jchange [ Addition
| NAME ~ ) NAME f
I STREET ADORESS | ST STREET ADDRESS
,emvestze | e e e T ITY-ST-2P
e O Delete THLE ‘Ol Change [ Additicn
NAME . - NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP

13. | hereby certsfg that the information supplied with this filin

changed, or on an attachment wit

SIGNATURE:

does not quality for the exemption statec in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report 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 ondirector
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

address with ail other like empowergd.

(Fo4)

(Lim M Knoirs) Yfagloo 7335277

SIGNM}ﬁE AND TYPED OR PRINTED NAMEOF SMING OFFICER OR DIRECTOR

Dats® | Daytma Phone #

f

CR2E034 (9/99)



