FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am!

DOCUMENT # 199000007986~ . | Secretary of State
ok e ok ok
HEARTTEST, LL.C: 05-07-2002 90387 023 50.00
Princigal Place of Business Malling Address
"0 NORTH HIATUS ROAD 700 NORTH HIATUS ROAD
~SUTE 106 SUITE 105
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
TR s IR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0962553 Not Applicatile
Zip - T T Country T <= o - | Country = ~5. .Certificate of Status Desired [l $5'00 Additional
) ' TPTF e-~= « . Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gj%oﬁip‘gls%:l PE:O Street Address (P.O. Box Number is Not Accepiabie)
110 S.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL. 33301 : i ‘
City FL Zip Code
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 registersd agent and lite if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
.FILE NOW!!! FEE IS $50 00 -
Make Check Payabte to Department oi State
5 Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE MGRM [ change [ Addition
NAME EHRENBERG, DORIS NAME CRAIG SRTINOFF
STREET ADDRESS | 1485 FAIRWAY ROAD EAST STREET ADDRESS | §G Qut  THFT ST o
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IF ZN mw FL 3302
TITLE MGRM O Delete TLE M GRM bEZ [ Ghange [ Addition
N EHRENBERG, BARBARA e ALBsaTo E PEMANELE,
STREET ADDRESS | 10819 MAIN SAIL DRIVE STREETODHESS |Goo/ N Ocean PR
om-s2° 1 COOQPER CITY Fi 33026 airy-st- 2P twood FL 33019
JIRLT: MGARM R I Delete TILE meem ' [ Changs [ Addition
NAME FERNANDEZNELSON, Nave ALBERID Gii
STREETACDRESS | 10061 N.W."1ST COURT STREETADDRESS, | 1/ o ged, S0 S S. 7.
CT-S-2P | PLANTATION FL 33324 ar-srap Ooper ity FL. 33330
TITLE MGRM [ Delete TITLE T ! DO change [ Addition
NAME HORGAN, JOSEPH T M.D. HAME
STREETADDRESS | 4300 S.W. 131ST AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TMLE MGRM ] pelete THLE [Jchange [ Addition
NAME CAHN, MONTE NAME
STREETADDRESS | 2051 S.E. 18TH STREET STREET ADDRESS
oTv-S-2¢ | POMPANO BEACH FL 33062 cimy-sT- 21 :
TTE MGRM ) Detete TILE [ Changs [ Adtition
NAME FERNANDEZ, ALBERTO NAME
STREETADORESS | 10081 NW 18T CT STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
i as required by Chapter 608, Florida Statute

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRII%E‘VNAME OF

NN/MANA&ING MEME#R, MANAGER, m”ﬁTHomzen REPRESENTATIVE "' Dare J Daytime Phone #

(LTI T

CR2E083 (9/01)




