.s'_-

| oL : FILED
2001 UNIFORM BUSINESS REPORTY (UBR) Aug 13, 2001 8:00 am
DOCUMENT #  J09727 Secretary of State
1. Entity Name 4 07-31-2001 90235 010 ***150.00
SOUTH PALM CARDIOVASGULAH SURGERY, PA, / 08-13-2001 20002 029 ***400.00
Principal Piace of Busine:nss Mailing Addrass
1539 NW, 9TH AVENUE #4 PO BOX 920 o
BOCA RATON FL 33406 ' BOYNTON BEACH FL 3425
us .
2. Principal Place of Business 3. Mailing Address ”m""m"ﬂ”l”“lm "I[lm[ I‘I"m" Im”ll" Mllmm IIIl
Suite, Apl. #, etc. Suila, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number ) Appiied For
. e 50-2685174 e Appioa
-'~ %’IE.: L. e -..{ . Sgunl,ry_s_ S ’ :_Zie.. - - B s LA =« 7| 5 Certificate of Status Desired J a: gggesqmww - .

T. Name and Address of New Reqlsterad Agam

red Agent

6. Name and Address of Current Registe:

DUGUE, 8667 Siaarrt
WINERDAE [Roo ST a4 Awe,
: o Ty

———

“Name”

T m——

Buq;u.ﬁ. Saﬂ-a-r \

Street Address (P.O. Box Number is Not Acceplable
Qo T éA \lﬁ.ji)gu&\g_@“_ N

FT. LAUDERDALE FL 3338+ 3~ city — | l 2ip Code
: =, Lmt&;ﬁ.¢& A\E. FL 1vn b
Ba'-:Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
43
SIGNATURE
Signatwre, ryp-d' or prirded name of regisierod npent and litte i appiicabie. (NOTE: Registared Agent signatura requingd winin reinatating) OATE
)
9. This corporation is eligible to satisfy its Intangible ._I_’ILE NOW!!! FEE IS $550.00 Election C ion Fi .
Tax filing requirement and eleclts to do sa. After September 12, 2001 Fee will be $750.00 10. T,Zg:ﬁ:n:g:ﬁ?;mg: e fgﬂolohéxs&
- {See criteria on back) I 0 Make Check Payable to Department of Stata I
1. OFFICERS AND DIRECTORS Vi 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE MP o Detete TTLE Clchenge ] Aagition | S
e KENNETH M, e g
sTREET A0DRESS | 1599 NW STH AVE., #4 STREET ADDRESS §
orv-sr-22 | BOCA RATON FL oITY-gT- 2P §
e D \ O Delete LUt DGichange (] Addiion | G
e NEWMAN! JEFFREY e -
STREET ADDRESS | 1599 NW 83 AVE #4 STREET ADDRESS |
Ciry-s3-2P BOCA RATON FL 33488 GIv-5i-2P i
ME = D - - - oan e ¢ mm e e ey~ D pele - 2 TUE - ol Opnange [ Adilion
NAME GOEFFREY LYNN N L _ e m - R
~STREETADDRESS™ | {SQQ'NW GTHAVE ™~~~ ™ T T T TR sree1acoRess |
CiY-51-2P BOCA RATON FL 33686 CITY-5T-21P
TIE ' . T pelets TITLE I change [ Addition
NAME NAME '
STREET ADOAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TLE 03 betete THLE [Jchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADCRESS
CTY-§T- 2P cy-51- 2P
e ! O etete TILE O thange [ Aadition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P i CHY-ST-21P

13. 1 heraby certity that the |nfofrnat¢on suppiied with this filing does not qualify for the exemption stated in Section 119, 0?}3)(i), Florida Statytes. | lurther certify that the information
report is frue and accurate and that my signature shall have the same legal &

indicated on this repor o supplement
of the corporation or the reces
changed, or on an attachment

SIGNATURE: ¢

fect as if mada under oath; that | am an olficer or diractor

saunm'urr angp n'pzcj

em red to exacuie this report as required by Chapter 607, Florida Stalutes; and that my name ears in Blpck 11 or Block 12 i
ress| vidh a# other lke empowered.
i R[S DR
S | = E@&:’T& reaey bewiad
[OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D"f""’“"”""




