2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P93000039248

Entity Name

CARDIOVASCULAR MEDICAL SPECIALISTS OF THE PALM BEACHES, 4

v Place of Business

- 45TH STREET
_ 04
_iat PALM BEACH FL 33407

Mailing Addrass

927 - 45TH STREET
STE 204

us

WEST PALM BEACH FL 33407-2450

Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90116 013 ***150.00

-
.

ARG A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0409694 Nat Applicable
Zi i C it
® Country Zp ountty 8. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name

STEIN, MICHAEL J
10921 LARCH COURT
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

The above named entily Submits 1his statement for the purpose of changing its registered office or registered agen, or toth, in the State of Florida.

Signalure, typed or printed rams ¢f registered agsnt and Wile f apphcable.

[NDOTE: Ragistered Agent signature required when remstaling)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Truet Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

B KB

ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

D 3 oslete
STEIN, MICHAEL J

10821 LARCH COURT

PALM BEACH GARDENS FL 33414

annnroe

CT_7ID
G- Air

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CIchange (] Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

CR2E034 (9/99)

{7 Change (] Addition

[ pelete

TITLE

MAME

STREET ADDRESS
CITY-8T-71P

[ Change [ Addition

O pelete

Annnroan

sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2F

O change [ Aadition

[T velee

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

O change [ Additicn

[ pelete

TITLE

NAME

STREET AQORESS
CiY-ST1-2P

O change [ Addition

“ihe Eorporation or the receiver or trustee empowered
feoed CoF on an attaghment with an address, with all

like empowered.

R gt - - -

FIATURE:

waniiy ihai ine information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
repart of supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
execulie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

D i dae [ T Steon b 3/3]00

(521D 863 Lt/

A
SIGNATURE AND TYPED Wﬁﬂ NAME QF SIGNING OFFICER OR DIRECTOR

vats 7 ]

Caytime Phone #




