2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025747 / Sgp 13,2000 8:00 am
e

1. Entity Name
CARDIOVASCULAR CENTERS OF PORT ST. LUCIE, INC. cretary of State
09-13-2000 90015 002 ***550.00

3

Principal Place of Business Mailing Address
1700 S.E. HILLMOOR DRIVE 2755 CAMPUS DRIVE
SUITE 202 00 MU e v e s
PORT ST. LUCIE FL 34952 SAN MATEQ CA 94403
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numnber 72_1235790 Applied For

Mot Applicakie

Zip Country Zlp Country 5. Certificate of Status Desired O 58'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;Ug%%q?r?;:gg leiLE}MR 0 AD Street Address (P.O. Box Numper is Not Acceptable}
PLANTATION FL 33324
City - . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registared agent and titis if applicable. (MOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 Election G ian Fi )
Tax filing requirement and elects ta do 8o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '°- © o000 “eTweidn hancng f&g‘:ﬁ“@;:ﬁ’
{See criteria on back) O Make Check Payable to Department of State '
EN OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [ Delete TITLE O Change [ Addition
NAME WERTHEIMER, DAVID E NAME
STREET ADDRESS | 1700 SE HILLMORE DRIVE #202 STREET ADDRESS
cry- 51-2P PORT ST. LUCIE FL 34952 GiTY-5T-21
TME PD 3 pelete TILE [ change  [1 Addition
NAME SEN, SWAPAN NAME

STREET ADDRESS
CITY-ST-ZIP

sTreeT ADDRESS | 7 WATERSIDE CROSSING
Ciry-St1-2IP WINDSOR CT 06095

Change {71 Addition
m | ERier Jon g gy R e
STREET ADORESS | 7 y\[(u—crgfdc Crocs)

crestze | Windgor CF Qg5

TME CFOD }(Delele
NAME SMITH, E. PAYSON JR.

STREET ADDRESS | 2755 CAMPUS DRIVE, SUITE 200

Ty -51- 2P SAN MATEQ CA 94403

TITLE [CJChange [ Addition
NAME

TITLE S ﬂneleie

NAME KOKESH, MICHAEL Q

sTreer 400RsS | 2755 CAMPUS DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2P SAN MATEQ CA 94403 CITY-ST-2IP

TITLE (1 Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE (7 Delete TITLE [ crange  [J Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corparation or the receiver or jrustee empowered to execylp this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpoe tw address, with all ctheg
SIGNATURE: _ A 9/)1/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfoWR-OT DIRECTOR 7 nlm Taytima Frons

CR2E034 (5/00'



