2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004582 May 01, 2000 8:00 am
o Frty Name Secretary of State

BLOOMING HEARTS INC. 05-01-2000 90489 012 ****81 .25
Principal Place of Business Mailing Address
NORTH RIDGE MEDIGAL CENTER NORTH RIDGE MEDICAL CENTER
5757 N DIXIE HWY 5757 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-4135
Suite, Apt. #, etc.  Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650520720 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

_ Fes Required

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

Namea

R IIPSr T R ol

Street Address (P.O. Box Number is Not Acceptabl
GHAHRAMANI, ALI R MD ree ress { ox Nurnber is Not Acceptable)

5757 N. DIXIE HWY
FT LAUDERDALE FL 33334

City . F L Zin Code |

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE _—
Wﬁfﬂ agent and title if applicable. {NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fung Contribution. 0 Addedto Fees Department of State
10, ———APFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Lt D 7 O Dekte TmE OTchange (] Additon +
HAME GHAHRAMANI, AL} R LMSSAMD NAME N
sTReeT ADORESS | % 5757 N DIXIE HWY NORTH RIDGE MEDICAL CTR STREET ADDRESS -
CITY-5T-2IP FT LAUDERDALE FL 33334 GITY-ST-2P -
e I O Delete mee [ change [ Addition | «
NAME GRAU, TONY NAME
STREET AUDRESS | 9% 5757 N DIXIE HWY NORTH RIDGE MEDICAL CTR STREET ADDRESS
ory-sT-7P | ET_LAUDERDALE.FL 33334.—. . B . _CITY-ST-7IP L B i -
TIME D l:l Delete TIMLE O Change ] Addition
NAME MOTOLA, BERNARDO NAME
STREET ADORESS | 5757 N DIXIE HWY NORTH RIDGE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33334 GITY-ST-ZIP
TILE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-ST-2P
TME O Delete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, or on an attachment with an address, with all athér like ermpowered.

SIGNATURE: __ SXURAGHATRRABANRED \ DR 70D o/

Tomim -




