A
FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

-‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 000 02-04-2003 90123 022 ***150.00
CARDIOVASCULAR CONSULTANTS OF THE TREASURE COA‘
, INC.
Principal Place of Busingss Mailing Address
THE CITRUS MEDICAL PLAZA THE CITRUS MEDICAL PLAZA
923 37TH PLACE 923 37TH PLACE
I I H""m m ""I I"" ||“| "m Imml“ "l“ IIIII '"'”l”l |I" ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4, FEl Number Applied For
33-003sq] Nol Applicabie
<ip Gountry ap : Counl[y 5. Cortificale of Status Desired | $8'75 A_dditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e e e TR eEmesaniois s Hrs e e ca o N e ——ms e o I T T
POLACKWICH ALAN S SR - Street Address (P.O. Box Number is Not Acceptable)
3333 20TH STREET .
VERO BEACH FL 32060
City FL Zip Code
B. The abave name<! ::-my submits !hls slatement for the purpose of changing its registered olfice or registored agent, or bath, in the State of Fionda I arn familiar with, and accept
the obhgal:ons [N i_‘ed -
Yw . . :
SIGNATURE™Z . - —p
-_f Sigrlatlrn= Wped ar printed name of rogistered ayent and Lidle if applicabio (MOTE: Regiatared Agenl sigoature roquired whon reinsiating 5 DATE
Sl “FEE 15°$156.007 . o
ity : - 9. Election Campaign Financing $5.00 may Be
Aﬂer May 2003 Fee wiII be 3550.0 e Trust Fund Contribution. . O Added to Fees
'»*Make Check Payable to Florlda Depar!me t-of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D m TIFLE JChchange [ Addilion
NAME DEONARINE, BRIAN J MD ’ NAME -
STREET ADORESS { 923 37TH PLACE STREET ADDRESS
ow-s1-7¢ | VERO BEACH FL 32960 CIrY-5T-2IP
TITLE D 7 Delete TILE [J Change 7] Adaition
NANE MOORE, RICHARD B MD HAME
STREET ADDRESS 923 STrH PLACE : STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32960 CITY-57-2p
e . peleie Tt OJ change [ Addition
HAME ="~ R e e e T e B
STAEET ADDRESS ! . : STREET ADDRESS
CITY-ST-ZIP GITY-5T-2)P
TITLE O Detete TILE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-s1-zip CHY-ST-2IP
TIILE O belete A O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-7IP
TTLE ) Delcte L, [Jchange [ Additien
MAME HAME
STREET ADDRESS 7 . STRLET ADDRESS
CiTY-51-2IP ‘ CITY-5T-2ip

12. | hereby cerlify that the information supplied wilh (his filing doas not qualify for the cxemption slaled in Section 119.07(3)(i), Florida Slatutes. i further cortify that the information
indicated on this report or supplernenlal report is true and accurate and that my signature shall have the same legal elfecl as ¥ made under oath: that | am an officer or dirgector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all ather like empowered.

SIGNATURE: ___ mml'ﬂ' //3%5,

/SIGMATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 ale —

CR2E034 (10/02)




