2001 UNIFORM BUSINESS REPORT, {UBR)

1. Entity Name

BLOOMING HEARTS INC.

DOCUMENT # N94000004582

Principal Place of Businass

NORTH RIDGE MEDICAL CENTER
5757 N DIXIE HWY :
FT LAUDERDALE FL 33334

Mailing Address

NORTH RIDGE MEDICAL GENTER
9757 N DIXIE HWY
FT LAUDERDALE FL 23334

2. Principal Place of Businass

3. Mallng Addrass

L

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90091 020 ****61.25

L

GHAHRAMANI, ALt R MD

- ——

Suite. Apt, #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEl Number Apphied For
650520720 Not Applicabls
Zip Country op Country ; $8.75 addiional
_ o . T i 8. Certificate of Status Desired d Foe Fequired
6. Name and Address of Current Reglatered Agemt ) 7. Nemo and Address'ol New Registered Agent~ ~ -~~~ | =%
e . jName _ - - .

Straet Address (P.O. Box Number is Not Acceptable)

5757 N. DIXE HWY
FT LAUDERDALE FL 33334
City FL Zip Code
B. Ths above named entlity submits this statemant for the purposs 6f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signateg, typad or peivited name of regitterixd agent and Ute # applceble. (NOTE: Registsied AQent sigrture required when reinstating} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Bo Make Check Payabls to
__FEEISS$81.25 _ ToustFund Contribution.  1J ~ AddedtoFees _ . DepartmentofStste _ . | ____ ..

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .

Tme D 3 Detete TIE ‘ [ Change [ Adatkon §

NAME GHAHRAMANI, AUl R LMSSAMD NAME s

swerTanoress | 9% 5757 N DDGE HWY NORTH RIDGE MEDICAL CTR STREET ADDRESS '"8-
| emv-s12» | FT LAUDERDALE FL 33334 env-st.2p B

- D 3 Deieo e O Cnge L1 Addtion |

NAME GRALU, TONY ’ NANE

“STREET ADDRESS | %, STE7, N, DIXE HWY.NORTH.RIDGE MEDICAL CTR.. . __ | smeenaooress | . . gy, U N

cm-s-2¢ - | FT L AUDERDALE FL 33334 ] CIrY-57-2F )

e 1D O3 velete nRe O Change  [J Addition

AME MOTOLA, BERNARDO e L T S
- STREET ADBRESS | 5757 N DIXIE-HWY NORTH RIDGE " || STREETADORESS

ure-st-% | FT LAUDERDALE FL 33334 GiT-51-2

o Ol oee RE D) Crange ] Audision

NAME HANE

STREET ADGRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-DP

iLE [ Delete utd O Clonga [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITy-s7-2P CITY-§T- 2P

Tme [ Delete TIME Cchange  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

Ciry-s1- 2P CITY-ST-2P

12. ) hareby certify that tha information supplied with this fll

—

SIGNATURE:

indlicaled on 1his report or supplermental repart is true and accurate and that my signature
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

does nat qualify for tha exemnption stated In Section 119.07%3)0).
shall hava the same legal e

ect as if made under cath; that | am an officer or direcior

Flotida Statutes. | further certify that the Information

ISy » 202 s

£

Dyt Phone # S

T

e —_— 2



