2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k22986 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
SOUTH FLORIDA HEART GROUP, P.A.
Principal Place of Business Mailing Address S
2845 AVENTURA BLVD 2845 AVENTURA BLVD
SUITE ) SUITE 250
AVENTUHA FL 33t8Q - AVENTURA FL 33180
us us
P s ||[[ 0GR
Suite, Apt. ¥, etc Suie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number Applied For
65-0052517 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desirad ﬂ{ Ei-gfq l‘;?:;ﬁc'“a]
6. Name and Address of Current Registered Agent ~~~~ 7. Name and Address of New Hegistered Agent
MName
§8E4S_53 Ebgﬁ?byﬁ EEV!% Street Address (P.0O. Bax Number is Not Acceptable)
N MIAMI BEACH FL 33180 : =
City FL Zip Code

8. The above named entity submits._this stalement for the purpose ol changing its registered othae or reglster_ed agens, or_both, in the State of Fiorida. | am familiar with, and accep!
the abligatons of registered agent. .

SIGNATURE — SV e e e —
Signature, typed or panted name of regstered agont and titke d apphcatle (NOTE Regislared Agerﬂ slgratule requered when rc:rlswnngj DATE
— . - S
FILE NOW!!I! FE.E IS $1'50'00- : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS Al 'DT_D'IHECTOHS N1
e PD 3 pelste WLE [ Change [ Addition
HAME KESSELMAN, MARC M. HAME HOOOOM 7389
STREET ADDRESS | 2845 AVENTURA BLVD, STREET ADDRESS e i; i ;ﬁg’g“gh&ggfﬂﬂa 128,75
onv-st-2P | AVENTURA FL CITY-ST- 2P e
T DST ' =T O3 Change [ Addilion
NAME KESSEL MAN, ROBIN NAME
STREETADDRESS | 2845 AVENTURA BLVD. STREET ADDRESS
CITY-ST-ZIP AVENTURA FL CiTy-81- 2P
T 1 Delete e ] Change - 1 Acdition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TITLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
e O Dekete e ' [JChange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§1-2P
TILE Closee  J mee [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P GITY-5T-2P

12. | hereby certit% that the rnformatlon sup ied wwh this filing does not quatily for the exemption stated in Section 119. 07{3){|) Florida Statutes. { further certify that the information
indicated on this regort or suppleme eporiis true and 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 of the \ effidpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attathment witt af : athother like empowerad.
i \ 1 -
SIGNATURE: /X NN\ /L l M 5{4@:&%@%@7&/ 305737 -1 35

Vhovo e Data [ Daytime Phana &




