2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007986
1. Entity Name
HEARTTEST, LL.C. FlL E N
Principal Place of Business Mailing Address 0 1 HAR 26 RH 2: bg
SUITE 105 SUITE 105 . ATl A AP T ORIDA
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302 FALL AR S0 FLDRIDA
SR S IR A
Suite, Apt. #, etc. . Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' ' 650962553 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired % ?(?e'g(g] lﬁg‘ﬂ‘io"ﬁ'
6. Name and Address of Current Registered Agent : 7. Name and Addreas of New Registered Agent
—_ - T o ' Nare . N _‘
GROSS, WILLIAM J ESQ. Street Address (PO, Box Number is Not Acceptable)
C/0 TRIPP SCOTT, PA
110 S.E. 6TH STREET, 15TH FLOOR .
FORT LAUDERDALE FL 33301 City FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) : DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM ‘ [ Delete TMLE MMEGE in _ [Jcnange  [Faddtion
NAME EHRENBERG, DORIS . NAME frampardoel | AUBEEAD
STREET ADDRESS | 1405 FAIRWAY ROAD EAST sReETADDRESS | 12061 A W [27 Geurer
urv-sT-2° | PEMBROKE PINES FL 33026 NS | Plaskan e | f 3332Y
e MGRM 7 7 Delete TITLE - [ Change [ Addition
e EHRENBERG, BARBARA —
STREET ADDRESS 10919 MAIN SA".. DRIVE STREET ADDRESS
orv-ST2¢ | COOPER CITY.FL 33026 o-S1-2¢ _
TITLE MGRM 7 Delete THILE 1] i:‘g = L= E 5 : A *—méamun
| mame FERNANDEZNELSON NAME "D'q'f" 03.". D 1 __D 1 UEIEI"'D 1 {
 STREET ADDRESS Ti0081 NW. 1STCOURT -~~~ 7 7 N smerracbress | T a5 O A
CITY-5T-2IP PLANTA]:IO.N FL 33324 CITY-ST-ZIP
TITLE MGRM : O Delete TILE [ thange [ Additicn
NAME HORGAN, JOSEPH T M.D. NAME
STREET ADDRESS 4300 Sw 131ST AVENuE STREET ADDRESS
CITY-ST-2IF DAVIE FL 33330 CITY-57-2IP
TITLE MGRM . {7 Deleie TITLE [ Change  T] Addition
NAME CAHN MONTE NAME ;
STREET ADDFESS | 9951 S E. 18TH STREET STREET ADORESS '
ov-si-zp | py N : CATY-5T-2P ' '
TITeE O Delete TRLE : ’ [ change [ Addition
NAME ‘ . NAME ’ .
STREET ADRESS - . STREET ADDRESS H
CITY-ST-2IP CITY-57-2IP -

11. | hereby certify that the information SJ;S lied 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 aggtirate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
timited liability company or the recafder or trustee empogered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT &JC:,?“@&%Y?‘%/@M casSpey 3 /?-46 /0/ G 72 1811

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING manabing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
bbbt~ ) .

CR2E083 (11/00)



