FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO7073

THE HEART INSTITUTE OF PORT ST.

LUCIE, INC.

- DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1700 SE Hillmoor Drive

3. Mailing

Address

1700 SE Hillmoor Drive

FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90034 010 ***158.75

80058691

DO NOT WRITE
IN THIS SPACE

CT CORPORATION SYSTEM

Suite, Apt. #. 81, Suite, Apt, #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Port St. Lucie, Ff, 14957 Port St. luycie, FL 3&RR° 59-2420810 Not Applicable
3 f'gj 52 CounUtrg A 3 j g 52 Cmgtéy A 5. Certificate of Status Desired O ?eae.gi L‘;i:g“o"a'
' " ' CohERETEa. o e e i 7. Name and Address of Current Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

1200 S PINE TST.AND ROAD

City

PLANTATION,

FL | %5944

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the Stale of Florida.

':'ﬁndrure, typed o printed name of registered agent and tte  applicable,

{NQTE: Ragrstered Agent siGnature requirad when rensstatingt

LATE

$. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back) .}

January 1-May 1 Fee is $150.00
After May 1, Fee is §550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Corttribution,

$5.00 may Be
Added to Fees

CR2E034B (12/01)

1, OFFICERS AND DIRECTCRS '
e CEOQ / PRESIDENT fine
HAME David E. Wertheimer, M.D. NAME
STREET ADDRESS 1 700 SE Hillmoor Dr STREET ADDRESS
CITY-ST-21P Port St. Lucie, FL 34952 CITY-57- 2P
TILE Vice-President TILE
'W‘:E] Bharat K. Upadhyay, M.D. ::I:fﬂ .
SIREET ADDRESS . ADDRES
PR 1700 SE Hillmoor Dr, SV ST2
Port St. Inmcie, FL. 34952

e Secretary . Cee L e s . - )
:’“ﬁim Michael A. Dennis, Jr., M.D. 2::; [;DRESS ' '
STRCET ADDRESS ADDRES

. 1700 SE Hillmoor Dr.
CITY-ST- 2P Port 8t. lucie. FL 34959 cm-s1-20 DO NOT WRHTE
i Treasurer e
tae Mark H. Greenbe M.D - IN THIS SPACE
STREET ADDRESS ° ‘e Ig» e STREET ADDRESS
CIry-ST-21p %ggg §% . Hf}%%l}}g?rFEriﬂ;QS 2 CITY- ST- 2P
T S TmE
NANE HAMEe
STRELH ANDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST- 2P
TILE THTLE .
NAME NAMF
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P

atlachment with an address, with

SIGNATURE: ‘—D

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 115.07(3)i). Florida Statutes. | further certify that the informaticn
indicated an this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to oxecule this regort as required by Chapter 607, Florida Stawiles: and thal my nama appears in Block 11 or on an

all other lige empowered.

772-335-9600

3 ke

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR

Cater Daytima Fiwone « -

mv;‘ijz WegTheimol , EEQ



