2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22986 Jan 26, 2001 8:00 am
1. Entity Name
SOUTH FLORIDA HEART GROUP, P.A. Secretary of State
‘ 01-26-2001 90155 033 ***158.75
Principa! Place of Business Mailing Address
2845 AVENTURA BLVD 2845 AVENTURA BLVD
SUITE 250 SUITE 250 -
AVENTURA FL-33180 AVENTURA FL 33180
us i us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 68052517 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?i.ggqlﬁ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfgimm\fg Street Address (P.0O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
City A FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent Td lils if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
) o . ) m ] il
e s 's’lff"‘“g'b*é e O R T b Ty~ 10--Giesion Campsign Fnaacing———-§5:00-May Ba—
e d ! N Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTCRS 12 ADDITICNS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE [ Change [ Addition
NAME KESSELMAN, MARC M. NAME
STREET ADCRESS | 2845 AVENTURA BLVD. STREET ADDRESS
CITY-5T-21P AVENTURA FL CITY-ST-2IP
L DST [J Delete TIME [ change [ Addition
NAME KESSELMAN, ROBIN NAME
STREET ADDRESS | 2845 AVENTURA BLVD. STREET ADDRESS
CITY-ST-21P AVENTURA FL CITY-ST-2IP
TITLE (1] Delete TITLE I change [ Addition
HAME | R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TI7LE [ Detete TITLE G change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recgifpr §r infstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn{ Witfl arjadaress, with all other like empowered.

SIGNATURE: Ao N @Qe/( fron 10 focc 3057 932 FYY)

SIGNYTURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

vy,

T 777

CR2E034 (10/00)



