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FILED
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000048694

1, Enlity Name

PALM BEACH HEART CLINIC, PA.

/1

Secretary of State

01-13-2003 90485 025 ***150.00

JJduUuJiyu

IO R

[0 CHECK HERE IF MAKING CHANGES

Mailing Address

3385 BURNS ROAD

SUITE 205

PALM BEACH GARDENS FL 33410-5322

Principal Place of Business

3385 BURNS ROAD

SUITE 205

PALM BEACH GARDENS FL 33410-5322

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINymber =31 Applied For
O g -0 +4‘ b b b 4‘ Not Applicable
Zp -, Country Zie Courtry s, Certificate of Status Desired 0 ?g‘glilﬁ:’ﬂm"a'
3 6. Name and Addreas of Current Registsred Ag 7. Name and Addreas of New Registered Agant
A—- J P P S e . .| Name . - . _
KNEZ, PREDRAG M'D Streel Address (P.O. Box Number is Not Acceptable)
3385 BURNS ROAD
SUITE 205
PALM BEACH GARDENS FL 33410-5322 City FL [ ZrCote

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or rinisd nace of registensd sgar and btie it apkeadis. {NOTE: Bsgisinrod Agent shgnakure requined when rainstating) DATE
O
FILE NOW!IL FFEE Iﬁlﬂsg'sgg?m 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 w * Trust Fund Contribution, Added to Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 1 Delete Tme Pirisis frthange [ Additan

NAME NAME Teepeha MNEZ D,

STREET ADDRESS SREVADORESS { (D204 ALLAITAFDA CRELE

Ciy-51-2P Ciy-s1-7P 20L17 BEKC S WEJVJ‘ , F Z34j0

T O veleie TITE ! [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-29 CTY-5T-2P

THLE ) 3 Delete TME ] (I Change 1] Addition
_NAME- 4= — . - _NAME . — LT _— -

STREET ADDRESS STREET ARDRESS

CITY-51-2IP Ciy-ST-71P

WILE O peaete Tme 3 change [ Acoition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CRY-ST-DP

TNLE [ betete NE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cIry-57-2°

TME [ pelets TE Olchange [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. 1 heraby certify that the inf
indicatad on this réport
ol the corparation or thefreceiver o
changed, or on an attaghment witlra

SIGNATURE:

on Supplied with this filing does not qualify for the exemption stated in Section 119.07;13){0. Florida Statutes. | further centify that the information
supplemenyl report is true and,accurate and that my signature shall have the sarm legal effeci as it made under oaih; that | am an officer or director
stae EMpow! execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass. with er like empowered.
14/ 200 _(021)625-6206h
¥tn / DaytieeFrans &

N DIE(TLEF BT =2 [70

s:/pmruas mrysog(nmm NAKE OF SIGMING OFFICER OR DIRECTOR 7

CR2E034 (10/02)




