2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

CH, PA:-

PO1000073487

CARDIOVASCULAR AND THORACIC SURGEONS OF PALM BEA

Principal Place of Business

PO BOX 940
BOYNTON BEACH FL 33425

Mailing Address

PO BOX 840
BOYNTON BEACH FL 33425

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90052 026 ***150.00

I

IRV

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

50 Linfon BwWA. 5310 Linten Blvd .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svide 30\ Soihe 301
City & State City & State 4. FEI Number Applied For
Detcay Beach  FL Delcay Beach, FL 65 - LD 63MH Not Apglicable
Zip ! Country Zip ' Country » i $8.75 Additionat
23 1% | ) Sﬁ 33 v %\.{ Us n, 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B - h - y T Name - . - T - - -
NEWMA! I’ JEFFREY H Street Address (P.O. Box Number is Not Acceptable)
32368 NW 61ST STREET
BOCA RATON FL 33496
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
i ion is eliai tafy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnancing $5.00 May Be

Added to Fees

SIGNATURE; SIGINAY

13. | hereby certify that the information supplied with this filing doe
indicatad on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowpndd to @
changed, or on an attachment with an adgyess, wi

Il Gthe

efempowersd.

2 MEQUIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
aje and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

7 Zg/i“z_

SIGNATURE AND T\‘Pﬁoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §_
HAME NEWMAN, JEFFREY H NAME (=28
sreeTaporess | PO BOX 940 STREET ADDRESS FéS
orv-sr-2e | BOYNTON BEACH FL 33425 orY-57-2 i
TIMLE D [ oelate TITLE [ Change [ Addition E .
NANE LYNN, GEOFFREY M A
STREETADDRESS | PO BOX 940 STREET ADORESS
orv-si-ze | BOYNTON BEACH FL 33425 omy-s1-2¢
TILE 1 belete TITLE [ change [ Addition
NAME NAME - _ - = .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Datete TMLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE . ™ pelete TITLE - [Jchange  [] Addition
NAME . ’ . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [dCnange ] Addition
NAME i mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



