2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE BROWARD HEART GROUP, P.A.

P0O0000098009

Secretary of State

01-10-2003 90052 011 ***150.00

Principal Place of Business

590t COLONIAL DRIVE ‘STE 301
MARGATE FL 33063

Mailing Address
- 3901 COLONIAL DRIVE STE 301
MARGATE FL 33063

AR TAN R

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1051 183 Applied For
Not Applicable
Zi Countr, Zi Countr iti
P ¥ P ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligatiors of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatura requirad when reinstating} DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

L +E-isT Vire Prreave~t O Delete TITLE ASST. 7R EeAS U €ER- [Jchange [ Additien

NavE GOLDMAN, RICHARD A NavE SAAnon, Berpae #3

sthesT anoress | 5801 COLONIAL DRIVE STE 301 STREET SO0RESS | EBR2 (" or /Ao b A

omv-st-2p | MARGATE FL 33063 S | MARGATS 2. 33043

TTLE PRELLDENT [ pateta TITLE 1TleEAs .C.#/L.. © [ Change ] Acdition

NAME [Deamay, Tulwy NAME SCHE LD EA 2

STREET ADDRESS L2 7 Corfpano! Ditir<. B 3P| SREETADDRESS @) ;g /ﬂﬂ?a-( ] Rj'& 307

or-s-ze g a2 6T T 32063 CIFY-ST-2IP LAl 2

THLE S ECAF ALy T O Delete | i Corrzoct [3 Change [ Addition

NANE Caxtleld (SAty T " Nawe 1SRNV [ AACE A,

STREET ADDRESS |57 &3 Cﬂ/pdﬂk Ty, 0 30/ smsmnnnass_‘ﬁo/cifdﬂ,@{ D 30/{

o520 | er g0 77 R20L1 S T2 GA0% P 3 5

TiiLe AD VIiLE PeadEvT O Delete e Iz Vie X Pecaen~sT (7 Change [ Addition

NAE Hosrie, Crey , NAvE SOLEL, TOSE 2. .

STREET ADDRESS | 573 /‘Zﬂp,w .,_ﬁbzz H3p! STREET ADDRESS | £23 5 Cbé,p;a_ dr 30/

CITY-ST-2IP Z GITY-ST-2F ,ém 33063

- Time ‘b,/‘- RES,BEAT [ Delete T ! [ crange [ Addition

NAME (0. #ie c/a_d Luis A, NAME

STREET ADDRESS ,5-90 / C, /ﬂ Y DIZ ti 7] STREET ADDRESS

CITY-ST-2IP Y 3 32 FA 3 CITY-ST-2P

TILE Az EcreTIR [T Delete TITLE {J Change [ Addition

N SARaTe s Ebuaebo e

STREET ADDRESS | 7 L9 ‘/a Aem &3p/ STREET ADDRESS

CITY-5T-Z1P 2gaelc Fc 33 203 CITY-ST-21P

12. | hereby certify ihat(he informaflon supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith afy adgmss, wigh alleih e empowered

@ [/ .‘r\ E (¥ ¢
SIGNATURE: __stES4Y/J 0

Daytime Phone #

LS LU

nv

CR2E034 (10/02)




