2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L60919

COMPREHENSIVE CARDIAC CARE, INC.

Principal Place of Business
5258 LINTON BLVD

SUITE 104

DELRAY BEACH FL 33484
us

Mailing Address

5258 LINTON BLVD
SUITE 104

DELRAY BEACH FL 33484
us

2. Principal Place of Busine

S5

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VU Ve w s -

IR ARG AU BAOR R

[ CHECK HERE IF MAKING CHANGES

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90045 002 ***150.00

City & State City & State 4, FEI Number Applied For
650188125 Not Applicable
- - : —
Zip Country e Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent— .- .. . — . 7. Name and Address of New Reglstered Agent
Name . -

GLASER, D. KENNETH
5258 LINTON BLVD
SUITE 104

DELRAY BEACH FL 33484

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named epfl
the obligations of ygjst

)
submits Ihis stp#ment
E/d?] / / 44226

r the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

| rL{/b_'%

SJGNATL% L
Sigﬁ'atura. typed or printed name

?(regislsrad agent and titla if applicable.

{NOTE: Registarad Agent signature raquired when reinstating) T

date

FILE NOW!!

FEE IS $150.00

After May 1, 2003 Fee wili be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Makg! Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE® DPVS O delete TILE [ Change [ Addition
NAME GLASER, DONALD K. NAME

STREeT AoDRess (5258 LINTON BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33434 CITY-ST-ZIP

TITLE 3 oelete THLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelate -f TmE . S + e ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP )

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify thakthe information supplied with this filing does ot qualify for {
indicated ¢n this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empow:
changed, or on an attachment wiM an address, with alloth

SIGNATU REK

LF v

ered to execute this ep
owered.

[ s g
1 | o A !

he exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. f/
= /“//03 $hi - Y9 - 7909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

Dats

Daytime Phoneg #

[, LYl AV

<

CR2E034 (10/02)




