FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ———

DOCUMENT # “F0a43a}

1. Entity Name

Sooth Palm Cardiovascolar Surje\‘y , PA.
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2. Principal Place of Business 3. Mailing Address
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5210 Lioten Rlv A 3310 Linden Blud ﬁ& WAK.?@EM
Suite, ApL. #, etc. Suite. Apt. #, elc. é %) b3 gstacd) § -5
Suite 301 Soike 30
City & State City & State 4, FEI Mumber Applied For
Dele 2\1 i?eac,\m F et ‘DC\r"lg Bcac\\ F-l.—- SC\ - &6% 5 \:"L'i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

3B b 338N (WA b ) Fee Required

7. Name and Address of Current Registered Agont
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| - Streel Address.{P.O..Box. Number.is-Not- Acceplab % —— - -
%00 SE 3P A s:Ye 301
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8. The above named entity submits this slatemenl for the purpose oi changlng 1ts registered office or registered agent, arpath, in the S@te_of Florida._j_am_fa'rpwll ar wnh and accept
the obligations of registered a ~ Til- LEEY f_-—_-gi"i_ E-EC: | e e
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SIGNATURE Yoy
(NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Gantribution. O Added to Fees

10. QFFICERS AND DIRECTORS
TITLE Presidbny - TILE
NAME Tetlrey Y- Newman, MD " HAME _
STREET D0RESS | SN0 LinYen Bivd Svite 301 STREET ADBRESS
CITV-ST-21P Delcay Beach FL 33484 | Cimy-g1-2ip
T Nice Presiden me
NAME Gatbrey M. Lwyna, MD NANE
STREETADDRESS | €200 Lonbon @R\wad  Surte 301 STREET ABORESS
CITY-§T-2 Detray Beacn  FL 3348Y GITY-ST- 2P
TITLE THLE
NAME NAME

e N m 7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP GiTY: 8Tz
TITLE I

NAME NAME

STREET ADDRESS STREETADDRESS: 3. -
CITY-§7-2IP tmy-stae ]
TITLE TR

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp

12, | hereby certify that the information supplied does not gquality for the exemption stated in Secuon 119, 07(3 )i, Flonda Statutes | further cemfy that the mformatlon
indicated on this report or supplemeptal repbrifis trugfadd adcurate and that my signature shall have the same legat effect gs if made under cath; that | am an officer or direcior
i i xecule this report as required by Chapter 607, FloridaStatut anyt my name appears in Biock 10 or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phone #

CR2ZE0348B (12/02)



