2006 FOR PROFIT CORPORATION

FILED

s ANNUAL REPORT
DOCUMENT # PO0O000098009

1. Enlity Name

THE BROWARD HEART GROUP, P.A.

‘Jan 10, 2006- 08:00 AM
Secretary of State

C " Mailing Address
5800 SANIPLE RD
UNIT &
CORAL SPRINGS, FL 33065

Principal Place of éusiness

9800 SAMPLE RD
NIt ¢
CORAL SPRINGS, FL 33085

CREERTETLT

DO NOT WRITE IN THIS SPACE

AR A e i ISP R et i i x B
B T A U St Lt %

ARG AR

010520086 No Chg-P CR2E034 (11/05)

4. FE! Number Appiied For
65-1051183 Nt Applicabhe

5. Cerlificate of Status Desired O $8.75 Additona}

§. Name and Address of Current Registered Agent

KAPLAN, HAROLD E
1515 UNIVERSITY DRIVE STE 214
CORAL SPRINGS, FL 33071

Fee Required

2 T T

P e .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 5F changing s registeted office or registareg agert, of both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Sgaee, tyed or prrisd aame of registeres ageR; and Loe f appficatle ©

{MOTE Rep‘ssléréq'AgE'ﬂ{‘ slgnature seculted when rainstatdng) A -~ DATE

FILE NOWII! FEFE (S $150.00

SR e -t

9. Election Campaign Finahcing‘-

P B

' $5.00 nayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conyribution. Added ta Fees
10. i  CFFICERS AMO ORECTORS I TR - . -
e v ’ ’ o o e
HANE GOLDMAN, RICHARD A
STREET AOORESS § 5901 COLONIAL DRIVE STE 301
CITY-ST-ZiP MARGATE, FL 33063
TimE e T B -
MAME BERMAN, JULIAN L am} 0
STREETADIRESS | 5807 COLONAL DRIVE 301 4150 % g%g‘%_ﬂ 19 158,00
Cm-ST-ZF | POMPANG BEACH, F1. 33063
Tite 5 o ) “
RAME GARFIELD, GARY J
STREETADDRESS ) 5801 COLONIAL DRIVE 301
GiTy-5T-7P POMPANQ BEACH, FL 33063 DO NOT WRITE
T v T '
e N OSTIO. CRAG IN THIS SPACE
STREET ADDRESS | 5301 CONLONIAL DR 301
Ty -31-7i0 POMPANQ BEACH, FL 330563
TmE ' o s = -
NAME
STREET ADORESS
CATY. 5. 7P
IME ) ) T T i R P AR 2 e - L .
NAME -
STREET ADDRESS
CiTY-ST- 2P

1Z. | hereby certify that Ihe information supphied with this fiing daes not quafy Tor the exempt(ons cortained it Chapter 118, Florlda Stalutes. | further certify that the information
indicated on this repart ar supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer of directar

of the corporation or the receiver or irustee empo
changed, o on an atfachme an address, wj

SIGNATURE: K&J‘C\

ther {ike empowered.

g exacuts this report as requived by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11

u/(( v MU

SIGNATURE Aiﬁ'fweu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &~




