2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098009

t. Entity Name o

THE BROWARD HEART GROUP, P.A.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90083 027 ***150.00

Principal Place of Business Mailing Address
5901 COLONIAL DRIVE STE 31 5901 COLONIAL DRIVE STE 301
MARGATE fL 33063 MARGATE FL 33063 D” 0 0 53 74
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ o City & State 4, FEI Number Applied For
LpS" ,OSU & 3) Not Applicable
Zip Country Zip Country " . $8.75 Additional
L . , L 5 Certificate of Status Desired E- Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
; Name
KAPLAN' HAROLD E Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE STE 214
CORAL SPRINGS FL 33071
City FL Eip Code

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 Fiorida.

SIGNATURE
Signalure, typed or printed nama of registared agent and tille it applicable. (NQTE: Registered Agent signatura required whan rainstating) DATE
® o remsmmirs wosmnn s | atwrsay s 001 Feo it po 35 16, Eocton Campaign rarcing - $5.00 by Be
o ) ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Bfpartment of State
11, QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TITCE Ol change [ Addition
NAME GOLDMAN, RICHARD A NAME
STREET ADDAESS | 5901 COLONIAL DRIVE STE 301 STREET ADDRESS
OTY- ST-21P MARGATE FL 33063 CITY-ST-2IF )
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE N o 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZiP
THLE O Delete THLE —[Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P - . . cIy-57-21P
TITLE [ petete TITLE [ change (7 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

0126108

CR2EQ34 (10/00;

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recaiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: % QA lll’-!ZcW Qﬂvﬁ;&- 9099
7 Daw Daylme Phone #

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 W |
4 A, JH -



