2000 UNIFORM BUSIN-ESS REPORT (UBR) FILED

DOCUMENT # (592578 Apr 04,2000 8:00 am
o ' ' ecretary of Stat
CARDIOLOGY ASSOCIATES, INC., DRS. POLLAK & DONSH ate
04-04-2000 90007 004 ***150.00
Principat Place of Business Mailing Address
2925 AVENTURA BLVD..STE.300 2925 AVENTURA BLVD.STE.300
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 32180-3109 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numlber Applied For
) 592 143684 Not Applicable
P Gountry P Country 5. Certificate of Stalus Desired J $8.75 Addit'lona]
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o v
POLLAK? RICHARD MO . Street Address (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD., SUITE 300 ‘
N. MIAMI BEACH FL 33140
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(f)th‘ in the State of Florida.
SIGNATURE
Signatwre, yped ef_.pf‘\msd name of registered agent and the # applicable {MOTE: Regiatarad Agent signature required when einstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elec S
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o .Er-ﬁglgz n%aggnat;?;un:: neng O fdsd‘ggohggsse
(See criterfa on back) O Make Check Payable to Depariment of State '1 ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE : [ Change [ Addition
NAME POLLAK, RICHARD H MD NAME
sTREET A00RESS | 2925 AVENTURA 8LVD, SWITE 300 STREET ADDRESS
CITY-51-2IP N. MIAMI BEACH FL 33180 CITY-ST-7IF
TITLE Dv [ Delete TILE ClIchange ([ Additien
NAME DONSHIK, GARY R MD NAME :
STREET ADDRESS | 2925 AVENUTURA BLVD, SUITE 300 STREET ADDAESS 1
onv-s-20 | N, MIAMI BEACH FL 33180 CY-57-2p 1
TMLE T [ Delete TME ' O] Change [ Acditien
“NAME LEVINE; JAY A MD - e B I [ —
sTreeTADDRESS | 2925 AVENTURA BLVD SUITE 300 STREET ADDRESS
CITY-§T-21P N MIAM! BCH FL Crry-81-zp
TIME M 1 Delete TiME Tl Change 1 Adaition
©NAME RANLEY, DESIR M NAME
STREET ADDRESS | 2925 AVENTURA BLVD STE 300 STREET ADORESS
CITY-ST-2IP N MIaMI BCH FL GITY-ST-ZIP =
TRLE D O Dakete TIMeE ! O] Change [ Additicn
NAME GARCIA, JUAN C MD NAME
STREET ADRRESS | 2925 AVENTURA BLVD STE 300 STREET ADDRESS
CiTy-57-2iP N MIAM! BCH FL CIY-ST-2P
TLE D O pelete TIMLE [J Change [ Addition
HAME NADER, RALPH G MD NAME ‘
STREET ADDRESS | 2925 AVENTURA BLVD STE 300 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP .

13. | herebiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(?), Florida Statutes. | further certify that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal etecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this sefort as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

o ored :

changed, or on an attachment with an address, with all othe / .
SIGNATURE: ___. .. = 2 20Tl %f&f 00 /@%9-/777
4 Date Dayume Phone #

i }

i

CR2FN34 (9/98)



