2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7073 FILED
1. Entily Name A r 25, 2000 8:00 am
THE HEART INSTITUTE OF PORT ST. LUCIE, INC. ecretary of State
: 04-25-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
1700 SE HILLMOOR DR 2ND FL 2755 CAMPUS DRIVE
1700 S.E. HILLMOCR DRIVE 00 .
. F N MATEQ CA 1
PORT ST. LUCIE FL 34852 Sg 0 CA 94403-2515 UUUUIJ4y
= R > A
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2420810 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Nurnber is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad af prinied name of registered agent and titie If applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'jgtt’Ezncdagoﬁ?b"ugg':"cmg 0 i?d;%?o"gzzfe
(Sea crileria on back; O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCD {7 Delete wlE OJ Change [ Addition
NAME WERTHEWMER, DAVID £, MD NANE
STREET ADDRESS | 20 EAST HIGH POINT RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TME PD 2 Delete THLE Dohange [ Addition
HAME SEN, SWAPAN NAME
STREET ADORESS | 7 WATERSIDE CROSSING STREET ADDRESS
CITY-S7-20P WINDSOR CT m CIvy-8T-29
TTLE CFOD ﬂnelere TITLE CFO [ Change ’E'Addition
NAME SMITH, E. PAYSON JR NAME John F. Lawler, Jr.
STREET ADDRESS | 9755 CAMPUS DRIVE #200 STREETADDRESS | 7 Waterside Crossing
OTYST-7P | GAN MATEQ CA 94403 ¢n-$-2P | Windsor, CT 06095
TITLE S O Delete TITLE [Jchange [ Addition
NAME KOKESH, MICHAEL O NAME
STREET ADDRESS | 2755 CAMPUS DRIVE #200 STREET ADDRESS
CHY-ST-2IP SAN MATEO CA 94403 CITY-5T-2IP
TALE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STRAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

CR2E034 (9/99)

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 sffect as if made under oath; that | am an cfficer or director
of the corporation or the rec:wer or trustes empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

changed, or on an attachmgnl with an addgess with allbther ljpe empowered.
SIGNATURE: Mﬁﬁ YA ) j’/z’}/dé G - 344.080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIKECTOR Date, Daytime Phane #




