2003 FOR

R - )

PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-23-2003 90062 039 ***558 75

DOCUMENT #  P02000129292
1. Entity Name
AMERICAN HEART CARE CENTER OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
8770 SUNSET DRIVE 8770 SUNSET DRIVE 55053?«24
SUITE 523 SUITE 523 )
MIAMI F1. 33137 MIAN FL 33137 :
us us
2. Principal Place of Businsss 3. Mailing Address -
A&E S 78 hae ] |
Suits, Apt. #, sic. Suite, ApL. #, etc. {CHECK HERE IF MAKING CHANGES
& State City & State 4, FEl Number Applied Fot
A\ s VI g_ Y Rl o s L YA Not Appiicable
7ip | country Zip ~ Counlry o $8.75 Additional
A Q)'l’\é- e *O‘SP\ USRS P v _| &. Centficate of Status Dasired . Fea Required
§, Nama and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
R — [ i e e o o s o Rt gt S ;;Nm,“ . o g P = T . i,
‘ Aoy T oStes..
BURGER, ALAN M Street Address (P.O. Box Nmber is Not Accepiable)
-8603 SOUTH DIXIE HIGHWAY =
S | Tumn G0 661 G
¥ City Zip Cade
] AT FL 43103

8. The above named efitity sypmits this stateghent for the purpose of changing its reglstared offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of r1 ister

—

| "1‘\019_;5
" pare !

SIGNATURE

o e whee (o )

FILE Nown/FeE 15 s5sb.00
After Septamber 10, 2003 Fee will be $750.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Addud to Feos

10. QFFICERS AND DIRECTORS M. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE RS N . 3 Delete e Ol charge  [J Addition | &
NAME 1 OW\ (,\‘-W\'\Wfi/ RAME =
STREET ODRESS | P SYREET ADDRESS g
Erral | e B ;
L4
me O\l (<o O Deete e Ot [ acdtion | 5
mN:fnmm LA\ %) STER 's‘f;{a DDRESS
LT A
s | Qerlh oo G NS e e, o e | e
TIE / O Delete TiME O change  [T] Addition
e | — o e NAME B T —
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CIry-sT-2p
MeE £ Celets TIE Cicnge [ Addition
RAME NAME
STREET ADDRESS STREET ADRESS
OTY-5T-2p CiTy-5T-2P
Tme O ozters TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St P GTY-ST-71p
MLE 3 Detete TiE [Dchange [ Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7P CTY.ST-2P

that the informatigy supplied with thia filing doas not quality for the examption statad in Section 119.07(3)D, Florida Statutes. ! further certity thal tha inlormation

ingicated on this regort or suppldrhental report is trup and accurate and that my signature shall have the same legal affect as il made under oath; that | am an ofticer or director
of the corporation o the receiveror rustea empow 10 sxscute this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Block 11l
changed, or op an attachment address, wittfall other like empowered.

SIGNATURE: SRS PET&”&”@EE{!‘. [;;m ﬂ’\olgh' [OS- ELD LLAN
. NAME OF SIGNING OFFCER OR, R Deta Daylite Phore #

mnh??cmm [

12. | hereby cerli




