APPRUYEU

2000 UNIFORM BUSINESS REPORT (UBR) F%EEDD

1. Entity Name T GC‘ ,'ln;:“ 30 AM ‘0 05
MR. C'S AUTO SALES OF-LAUDERHILL, L.C. . .
L SECRETARY OF STATE
rE UL ANASSEE, FLORIDA
Principal Place of Business Mailing Address
1189 NORTH STATE ROAD 7 P.O. BOX 772435
LAUDERHILL FL 33313 CORAL SPRINGS FL 33077-2435
2. Principal Place of Business i 3. Mailing Address H“”I“ |l| I|||1 wl” I|'” ||“| Ilm "m |||]| II'" 'Ill] Iml |||| ‘"'
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .- 65‘0770468 Not Applicable
B im s, | SO Ze Country 5. Certificate of Status Desied [ 99-00 Additional
' bt il ) Fee Requirad
6. Name and Address of Current Registered Agent A4, Name and Address of New Registered Agent

Heme Rowaes  Weinstap

WEINSTEN, HOWARD S Street Address (P.O. Box Number is Not Acceptable} s
11900 BISCAYNE BLVD., STE. 740 . . 2450 WE Mgy GRRBews BR. 2 Flook

N. MIAMI FL 33181

Ci . . Zip Cod
v '\\oﬁ-m M\F\(Vh BBRI:H FL %30'26

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinsiating) - DATE . | | . .
FILE NOW!! FEE IS $50.00 Qooon3z2s25439-——0
Make Check Payabie to Department of State -05¢/19/00-~010065—U=5
waokERS0 . 00 s 00
Q. MANAGING MEMBERS /MEMBERS 10, © ADDITIONS/CHANGES P
TITLE MGRM [ Detets TE MGR M I[gchmm [ Audrticn
mi .- |MR. C'S AUTO SALES OF MARGATE, INC. NAME MR. Cs Puto Saces or MaRtate, Ine.
staeer aooress | 891 N. STATE ROAD 7 sreeer aoomess | .0 - o V2435
orv-sene |MARGATE FL 33063 = - o oo |Coral SPNGS, FY. 33077
TITLE MGRM ' {7 etete TITLE [ changs (] Addition
e BROTHER RESHEF ISRAEL, LTD. - nawE
$TREEY AcDBESE | 2000 ISLAND BLVD., STE. 2910 STREET ADURESS
env-s-2¢ | AVENTURA FL 33063 onY-$1-2P _ 7 ) o o
WILE - O peteta TILE [ change  [] Addhien
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY- ST-TIP CITY-ST-TIP
TIMLE [ petets TITE [Cchanga  [] Addition
NAME NAME :
STREEY ADORESS STREET ADDEESS .
CITY-27-2P CITY- 8T-21P
TITLE [ petete TITLE [Jchangs (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-3T-2P Y- ST 7P
TITLE . [ oetete TITLE [J change [ Additton
NAME ) NANE
SYREET ADDRESS . ‘ STREET ADDRESS
CITY- 31-2IP CITY-ST-TIP

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited tiability company or the receiver or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S lANABARE RERURIER 012 95 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

4 9142000

CR2E083 {9/99)



2000 UNIFORM BUSINESS REPORT (UBR) APP&&H‘EU

DOCUMENT # | 98000002531 FILED

1. Entity Name

FLORIDA CARDIOVASCULAR RESEARCH, L.C. 0O APR 30 AMII: 27
SEQRETARY OF STAIE
Principal Place of Business Mailing Address fALl AH {\SSEE FL DR!BA
551 _SO)TH CONGRESSAVENDE—SHFE=+25——
LAKF WORTH E| 33462 LAKE-WERF-F—33463-L140.,
2. Principal Place of Business 3. Mailing Address i mrvme wrw we mers e St mmns mmoes e s e

L1 ﬁm Wﬂd i

Suwte ApL Suite, Apt. %, etc. DO NGT WRITE IN THIS SPACE
(’amms Hye
Cn ate City & State 4. FEI Number Applied For
M“ Zwﬂs 65-0870419 NoLrad
3? 401 jc‘“”"y Zp Country $5.00 Additional

Fee Required

5. Certificate of Status Desired 0

Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. EYMe WS UM G- s -OF -

" MIDWALL, JAY DR

Street Address (P. O,%w?e% yabre)

LAKEWQRTH-EL-33468—

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {MOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, : ADDITIONS/CHANGES
TME MGRM C [ betste TITLE . CJchamge [~
nAmE CARDIOLOGY ASSOCIATES OF PALM BEACH, P.A. KAME
svreev AnoRess | 1409 FORUM WAY STREET ADDRESS
arv-si-ar | WEST PALM BEACH FL 33401 om-gr-zie
TLE MGRM [ petete Tme [Ichanga
AN FLORIDA CARDIOLOGY GROUP, PA. A SO0ON03255058- -—4
swett aookest | 110 JFK DRIVE, #110 STREET ADDRESS -05/18/00 -—QIDDI -~[J03
arv-sta | ATLANTIS FL 33462 ciTY- 3z k100 00 =k150.00
TE MGRM A (] petste TITLE [Jcnange |
. WAME |.MEDICAL SPECIALISTS OF THE PALM BEACHES IN NANE - -
STREET ADDAESE 5700 LAKE WORTH ROAD, SUITE 204 ETREET AUDRESS
CITY-81-1IP LAKE WORTH FL 33463 CITY-8T-71P
TITE MGRM 7 peseta Tme [ changs |
HAME PALM BEACH HEART ASSOCIATES, P.A. NAME . '
STREET ARORESS | 5511 SOUTH CONGRESS AVENUE, SUITE 125 STREET AUDRESS
CITY-8T- 2P LAKE WORTH FL 33462 CITY-37- 2P
WILE MGRM [ petete TITLE {Jchangs [
HAME COHEN, TERRENCE JAY M.D. WANE
svmest aowaess | 4801 SOUTH CONGRESS AVENUE, SUITE 206 sTReE? Anunesa
CITY-ST-1P LAKE WORTH FL 33461 CITY-3T-ZIP
TIRE [ petats TITLE [ change [
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CHTY- 3T-ZIP

gtion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t2 * ’
#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Eeceiver or irustee empowered to execute thiggeport awwed by Chapter 608, Florida Statutes.
NI mﬂu GHED 1«//).@ /w 5pl 96352

{51RATURE ANDMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

11. | hereby cerify that the infori
indicated on this report is
limited liability company ¢

SIGNATURE:




