2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢~ J09727 “Secretary of State.

SOUTH PALM CARDIOVASCULAR SURGERY, P.A. 03-14-2002 90052 025 ***150.00
Principal Place cf Business Malling Address
1599 NW 9TH AVENUE #4 . PO BOX 540
BOCA RATON FL 33486 BOYNTON BEACH FL 33425
us
Z2\0  Linken Blud . .
Suite, Ant. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N, SU\’TC 30 :
Citv & Stalg City & State 4. FEI Number Applied For
a%e\fa Be aC«\\ ; FL- 99-2685174 Not Applicable
Zip T country U Zip Country - . $8.75 Additional
33 \ 8 \.( USs A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - = - - . [ - Name s m e S e s R L
DUQUE’ SANTI Street Address (P.O. Box Number is Not Acceptable)
800 SE 3RD AVENUE, SUITE #301
FORY LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls . (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed o Fe:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE CIchange [ Addition
NAME NEWMAN, JEFFREY HAME
sireet aporess | 1599 NW 93 AVE #4 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TIE D [T oelete TITLE [ change ] Addition
NAWE GOEFFREY, LYNN NAME
sTReeT ADDRESS | 1599 NW GTH AVE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33686 CITY-ST-ZiP
TME O elets TITLE [ change [ Addition
nawe [ - NAME - - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-ST-ZP _
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2P
TITLE ) O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify 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 i5 rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ggdre her like empowered. / {

' i a Ay Ay TEEeria S > T Tl T
SIGNATURE: SO s ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

b
-

CR2E034 (9/01)



