2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # N99000001186

1. Enlity Name

NATIONAL INSTITUTE FOR CARDIAC EDUCATION, INC.

ecretary of State

04-30-2003 90037 035 ****5] 25

Princinal Place of Business

3700 WASHINGTON ST.. STE. 300
HOLLYWOOCD FL 33021

Mailing Address

3700 WASHINGTON ST., STE. 300
HOLLYWOQD FL 33021

4dAVNUUTLU

LR

[

AMNHET 0

3700 WASHINGTON ST., STE. 300
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Malling Address
Suite, Apt. # ete. Suite, Apt. #. elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65—0902743 Applied For
[ . Nat Applicable
Zip *TCountry 5w | Zippi e o, = Country__._ - -__|. ) $8.75 Additionat
ST I o - [ 6. Certificate of Status Desired. l:]_ ~Fae. Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
SOFFER, ARIEL D

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

Gity Zip Code

FL

the obligations of registered agent.

~SIGNATURE

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. | am famitiar with, and accept

Slgnature, typad or printed name of registered agani and title if applicabia.

{NOTE: Registered Agent signature required when reinstating) DATE

[

-

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE FD [ Delete TITLE {] Change [ Addition
NAME SOFFER, ARIEL D NAME
sTReet aooRess | 3700 WASHINGTON ST., STE. 300 STREET ADORESS
crv-st-ze (HOLLYWOOD FL 33021 CITY-ST-ZiP
TITLE L] [ Delete TITLE [ change [ Addition
NAME SOFFER, MINA NAME
sTReeT aooRess | 3700 WASHINGTON ST., STE. 300 STREET ADDAESS
orv-st-z¢ — [HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VD TTE - - ‘lDetete ~ = P-TTE ez | e o Change  [] Acdition
NAME SOFFER, GAD NAME T - - D_A
streeT aopress | 20185 E. COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-zp - | AVENTURA FL 33180 CITY-$1- 2P
e T O Delete e [ change [ Addition
NAME ARONSKY, RICHARD NAME
sTReeT aporess | 18999 BISCAYNE BLVD., #204 STREET ADDRESS
crv-st-zp | AVENTURA FL 33180 CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ gp‘{ST-Z\F

12. | hereby certify that the information supplied with this filing does not qua

indicated on this repart or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all cther like emp

SIGNATURE: SIGNATURE REQ!

e exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify thai the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



