R |

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) $:00 am |

CR2E083 (9/01)

1. Enity Name LO0000009042 —___ Secretary o
05-14-2002 90462 001 ***100.00
HEART CENTER OF THE TREASURE COAST, LLC

Principal Place of Businass Mailing Address

2215 NEBRASKA AVENUE. SUITE 2E 2215 NEBRASKA AVENUE. SUITE 2€

FT PIERCE FL 34950 FT PIERCE FL 34950

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For .
B} ) - : - . 65‘1077388 T Not Applicable
Z + - —
P Country Zp Country 5. Certificate of Status Dasired | $5'00 ﬁl\ddmonal
Fee Required
6. Name and Address of Currem Reglstered Agent 7._Name and Address of New Registered Agent
Name
CAMBRON‘ CYNTHIA I' Street Address {P.O. Box Number is Not Acceptable)
: 3355 OCEAN DRIVE
. VERO BEACH FL 32963
v City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TmE [DJchange [ Addition

NAME MARJIETH, ZIAD MD NAME

STREETADDRESS |~ 2100 NEBRASKA AVE., STE 105 STREET ADDAESS

CITY-ST-2IP FT PIERCE FL 34950 CITY-8T7-2IP

TILE MGRM 7 Delste TITLE [Jchange [T Addition

NAME NIAZ], KHUSROW MD HAME

STREET ADDRESS 221 5 NEBRASKA AVE, STE 2E STREET ADDRESS .

OTY-sT2¢ | FT PERCE FL 34950 T fomsre o -

TITLE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-3T-2IP

TITLE ] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE O celete TITLE [ Change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ”

11. 1 hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Secti j i . | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if anaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by .\ ,\

P >
2 T : S6I bl
NATURE REC 4las| ‘
SIGNATURE: ___ SIGNATURE REQUIRED 15[bn (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au&ORIZED REFRE; Date v " Daytime Pnone #




