FILED
) T
«>—s 2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # G48923 Secretary of State

1. Entity Name

PALM BEACH HEART GROUP, P.A.

Principal Place of Business Mailing Address o
3370 BURNS RD 3370 BURNS RD
SUITE 106 "SUITE 106
it O 1111 T
04052004 No Chg-P CR2E034 {10/03}
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2306781 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currént Registerad Agent

COVARRUBIAS, EDGAR A. DO N OT WR ITE

3370 BURNS RD

SUITE 106
PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, | am familiar with, and acceqt
the obligations of registered agent.

SIGNATURE e —
Sigrature, typed or printed name of registered agent and Litle if appficable {NQTE Regisiered Agant signature raguired when reinstating) DATE
RS -
UODON01 2781 7
9. Election Campalgn Financing $5.00 May Be g4 A {
1 150.00 Y EX - i -
Aﬂ,rﬁfyﬂ?gégfffa ‘Ifsvifl Eg $550.00 Trust Fund Contrikbution, a Added to Fees {] :“ 283’&4 EGQIJ“GQ? Ibﬂ. ﬂﬁ

10, OFFIGERS AND DIRECTORS [ .

TITLE PD

NAME COVARRUBIAS, EDGAR A.

STREET ADDRESS | 3370 BURNS RD SUITE 106
CiTY-5T-2IP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CIrY-S1-2P

TITLE
NANE

s DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciry-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat gualify fer the exemption stated in Saction 116.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under caih, that | am an officer ar diractor
of the corparation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with with all other like erad,

SIGNATURE:

G-/2-04  SB1-842-3875

=
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Bate Daylime Phone #

~




