FILED
FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

3 z
P 02-26-2003 90162 044 ***150.00

DOCUMENT # P 0J ooo //] 424 ol

1. Entity Name

Colen Heart Medical Conie, 7ne

.2.. .Principaf Place of Busine .s . 3 .M'a“ii.in Address .
7764 %’L/b[wp( 7781 an YY 2heef
Suite, Apt. #, atc Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number ,Applied For
tam r L€ Fls Searrite Fb 43 /97 Fs /L TNot Applicable
Zip Countr Zip Country - . $8.75 additional
333 ‘r/ ) JVA 33 3 I/ Ml A 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name Beo rrs Zrgmansl

: -Street Address {P.O. Box Numbe? is Not Acceptable) ——_ —— o

(7762 ww YU afiesrtf

CityJ-. :'J-G'I FL ‘ Z%C;d; &7

i r--'=|' il Cior the purpose of changing its registered office or registered ag’enl. or both, in the State of Florida. | am familiar with, and accept

z D.C 20,03

-
Lo

-

Signature, typed or W narme Mistered agant and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

“ OFFICERS AND DIRECTORS

e presioen™t
NAME Beorls Z-_/'irn on ol
SWETRORESS | 7 762 gin Y lpts -y
cry-ST-21P \(‘M;Sj,)- FL 33 s/

e bice ’}41':6 ¢ roten it

NAME MArk (CAke
STREETADDRESS | 774 4 A LAl

ov-sze Seamrrge, Fb 233 ¢t

CRZE034B (12/02)

ME Tresurer

HAME ey a,é
STREETADDRESS | = ¢ 9 ,yy’? & L/%

2ITY-$T-7P ‘(’uﬂr,’:_.e_,_F[,, RS o S

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-7P

TITLE

NAME

STREET ADDRESS
CITy-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empeWarad to,execute this report as gauired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or on an

attachment with an address, with hey ke 22 “lli oo
' = o= 2.0 J/f//ﬂ 3 @m}?q/a.’i 08

SIGNATURE:
SIGNATURE f&}ﬂpen o&pﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




