NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #y01000007282 \/

Broward Heart Specialists, Inc.

05-09-2002 90081 013 ****5] .25

DO NOT WRITE IN THIS SPACE

80093233

3. Mailing Address
303 SE 17th Streef

2, Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale FL 33316 65-1145816 Not Applicable
Zip Country Zip Country - : $8.75 additional .
USA 5. Certificale of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

.

illial
Street Agd::;'ess IP.O. Box Number is Not Acceptable)

m-_Schorer

S. Federal Highwav

IN THIS SPACE

City

o

Zip Code

FL

g AT

L b2
8. The above named entity submits this statement for the purpose of changing its registered office or reg\l'gleééd

| ST PR N,
LI oL N p= e e v ju
agent, or Both. 17 (e state of Flarica.

CR2EQ37B (12/01)

SIGNATURE .
Slgnature. typed or printed name of registered agent and tite it applicable, {NOTE: Registered Agent signaiure raquired when reinstating} DATE
FEE IS $§61.25 9. Election Campaign Financing $5.00 May Be Makg_’ Check Payable to
initial or Amended UBR Trust Fund Conlribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS
TITLE TTLE
NAME Bil Trower NAME )
STREET ADDRESS STREET ADDRESS
Y-S 7P 303 SE 17th st., Ftld., FL 33316 CITY-ST- 7
TImE D TILE
NAME Patricia Mahaney NAVE
sweersooess [ 303 SE 17 th St., Ftld., FL 33316 [ sweromes
CITY-SI-2IP CITY-ST-2IP
TILE Blm Menton TITLE
NAME NAME
STREET ADDR 303 SE 17th St. Ftld., FL 33316

ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE TITLE
s e IN THIS SPACE
STREET ADIHESS STREEY ADDRESS.
CITY-ST-ZIP CTY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§7-21P CITY-ST-2IP
TITLE TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy.s1.21p CITY-ST-7IP

12. | hereby certify that the'informagion supaflied with
indicated on this repdn or supglemeniNeport'i
of the corporation,or the recelver gpépdie-en?
altachment with i

pole
e

WL

iling does not qualify for the exemption stated in Section 118,07(3)(). Florida Statutes, | further certify that the information
and accurate and that my signature shall have the
10 execute this reporl’as required by Chapter

o

same legal effect as if made under oath; that | am an officer or direclor
617, Florida Siatutes; and thal my name appears in Block 10 ar on an

PEDMOR PRINTED NAME OF SIGNING OFFP!R oR mr};’c‘roﬂ'

Date Daytime Phone #




