. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

00632586

.DOCUMENT # H73203

1. Entity Name

FLORIDA HEART GROUP, P.A.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90015 033 ***150.00

Principal Place of Buginess

1613 NORTH MILLS AVE
ORLANDO FL 32803
us

Mailing Acddress

1613 N MILLS AVE
ORLANDO FL 32803
us

2, Principal Place of Business

3. Mailing Address

L

A

Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2582139 Applied For
Mot Applicable

Zip Counitry Zip Country $8.75 additional

3 tifi f Stat ired
5. Certificate of Status Desire O Fee Required

— 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAENZ, CARLOS B M.D.
1613 N. MILLS AVE
ORLANDO FL 32803

f\

N - —
Wewuer. . Cuenig X WD,

Street Address (P.C. Box Mumber is Mot Acceptable)
Ued™y Ay, Bas NeEnuE

City

O AR, FL Z‘ECZO%Q'S

8. The above named entity sfibmit

SQSlI

SIGNATURE X ()ﬂ L\/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Curms T Wewiex WD Cheweeat t:*-%\?:s\_o\

Signature, typed of printad name J\re‘ﬁislalea agantend title if applicable.

{NOTE: Ragistered Agent signature requirsc wil:n rainstating)

DATE

9. This corporation is eligible to satist
Tax filing requirement and elects to do so.

(See criteria on back)

s Intangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 on Gampaian fine 0O
0 Make Check Payable to Department of State Trust Fung Gontribution Added to Fees

10. Election Campaign Financing $5.00 May Be

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P R Delete TITLE PremtewT BAchange [ Acdition
NAME SAENZ, CARLOS B M.D. NAME ek, Curois . W
sTreer ADDRESS | 1613 N. MILLS AVE STREETADDRESS | pegvdy wy -  Hawiss  HJAEWUE
or-S-2¢ | ORLANDO FL oITY-ST-2P Creivanth, P 252907
THLE T 1 Delete TMLE < EQ\-,_E-‘;\,\\L\\ [} Change  [RL Addition
NAVE LANZA, SALVADOR N MD NAME Miloassl | WL W MDD
STREET ADDRESS | 1613 N. MILLS AVE STREETADDRESS | 1o Dy W ! M Vewas
CITY-ST-2Ip ORLANDO FL Ty -ST-21P Oruanty . Bl 2yz2ei™
e e - - O Delete TTme T - - T e T T [ Ctiange ~ =[] Addition
NAME WEAVER, CURTIS J. M NAME
STREET ADDRESS | 1613 N MILLS AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-5T-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST- 7P
TITLE O efete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certily that the information supplied il_h this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repdrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp|
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the paceive!
changed, or on &n attac

SIGNATURE: &

il other like empowered.




