2000 UNIFORM BUSINESS REPORT (UBR) FILED

hirae

DOCUMENT # H73203 Jun 13, 2000 8:00 am
b e ' Secretary of State
FLORIDA HEART GROUP, P.A.
’ 06-13-2000 90005 037 ***550.00
Principal Place of Business Mailing Address
1613 NORTH MILLS AVE 1613 N MILLS AVE
ORLANDC FL 32803 ORLANDO FL 32803-1849 !
Us us . !
|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—25821:?9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e ermnes - e o .- Narme . |
T = - - T e e —
SAENZ» CAHLOS B M.D. R Street Address (P.0. Box Number is Not Acceptable)
1613 N. MILLS AVE I
ORLANDO FL 32803
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
Signatura, typed or printed nama of registered agant and tils if applicable (NOTE: Registered Agent signature raquirad when rainstating} i DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L
- 10. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Erﬁztilggnda(r)nc?nilr?;utig: ners [N f?égQOhgiisB ¢
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete TILE O Change [ Addition
NAME SAENZ, CARLOS B M.D. NAE
STREETADDRESS [ 1613 N. MILLS AVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-21P )
TME T O Delete TILE ’ T Change L] Addition
NAME LANZA, SALVADOR N MD HAME
STREET ADDRESS | 1613 N. MILLS AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP i
mE 5 _ o e o m o Opetee . | e 0 L e . tmn .. - [ Change . _[J Addition
NAME WEAVER, CURTIS J. M NAME
stReeTA00REss | 1613 N MILLS AVE STREET ADDRESS
CIFY-ST-2P ORLANDO FL CITY-$T-21P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
MLE [ pelste TILE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2ZIP
13. | hereby certify that the infermation supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes! | further certify that the information
indicated on this report of supplemental report is true and accuwate 2nd that my signature shall have the same legal effect as if made underioath; that | am an officer ar director
of the corporation or the recefver or trus to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpiment with angad #h AlNother like ermpowered.
RN AN ALV Eif Y
SIGNATURE: SRS Yiae R E@@mﬂo&‘;&%ae&z L. oL lon \QQ (uaT) fau-uay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayiime Phons #

GR E32 1))




