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/2001 UNIFO

RM BUSINESS REPORT (UBR)

3, . T - - ’!; Lo v
'DOCUMENT #  PO0000028379 * '
1. Eﬂ}fty ans s ) il
PEDIATRIC GARDIOLOGY, P.A. e FILED
02HAR 12 PH &4: 13
Principal Place of Business Mailing Address
ATTN: VICENTE LEMES ATTN: VICENTE LEMES _SECRETARY OF STATE
3850 HOLLYWOOD BLVD SUITE 202 3850 HOLLYWOOD BLVD SUITE 202 TALLAHASSEE, FLORIDA
B p— { AR O
2. Principal Place of Business 3. Mailing Address H“NI“ m |||“ Ilm ll ’ I
Suite, Apt. #, elc. Suite, Apt. 4, etc. % Q msm\ce \ l .{)Q.
City & State City & State M EELMeBE Applied For
52-222530Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'g?ql‘;l?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s S TS i e Tl TName e e T T ST A iR AR e e, - - 2
HASNER’ MARK M Street Address (P.C. Bex Number is Not _Acceptable_)_
| = SUNTRUST-INTERNATIONAL-CENTER o mc oo m s e e e aeeee o oomn - Bl Y T E Ly g Ly | g, 3
|- 1-SE.3RD-AVENUE: SUITE:2400————=m=mers= ~4/22 /02--01123--003
MIAM! FL 33131 Giy SEREEUEE TRk e

AY 8#983034

statgr

/l

8. The above name ity submits tl

Tl
SIGNATURE

hent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— MabL Josveld

\\\‘1'02_
1 Rt

Eignature. typad or printed name #gis{ered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an attachrment with an address, with a!l other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is rue and accurate and that my signature sha
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter

d in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Il have the same legat effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

© |1 o1 OB5UDL 8l

SIGNATURE:

Fate ! Daytime Phone # g

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e D O Delete TTLE ™ :""’Dr-_’ “ﬂj;ﬁe [ Addition | ©
NAME LEMES, VICENTE NAME Ab’_“ ¢ :7- Shaid e
sreer oohess | 1 SE 3RD AVENUE SUITE 2400 STREET ADDRESS H’r e S s @f UQ\‘S é
L_cmv-st-ze | MIAMI FL 33131 CITY-5T-21P " . = i
- - o
TIE O oelete TILE H’ r uF S 1S chne [ addition | S
NAME NAME OO sSisesEs--—1
STREET ADDRESS STREET ADDRESS ~4 /22 2--01153--004
CTY-ST-2IP Cy-5t1-21P s 150, 00 skl R0 00
TMLE i Clpete || TE e e e aa n CJ Change [ Adolfion |- _
- . - PN, PR - _— B e - N B ——
‘ g EE OORESS s~ 2R GEmErabRESE [ - TS T Teom T f T T s w4 T - -
o OMY-STIR . . CITY-§T-2P
TITLE [ pelete mwe | [ Change LI Aadieion |~
NAME & NAME ':;l_"_.“._n.m!::::, 1 S:EEE;—‘— 1
- STREET ADDRESS STREET ADDRESS -4/ 02--011533--005
G- ST-2P cy-St-2P b 00, 00 sekeB00, 00
TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE {Tchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP



