2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000039248 Fglécgg’t;%g? %)fsé(t)gtg "

1. Entity Name

CARDIOVASCULAR MEDICAL SPECIALISTS OF THE PALM B 02-08-2002 90019 014 ***150.00
EACHES, P.A.

Principal Place of Business Mailing Address

827 - 45TH STREET 827 - 45TH STREET UUUNUUUS
STE 204 STE 24

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

; s TRV

3. Mailing Address

2. Principal Place of Business
3345 Bourns Road P.o. Box 3i4Y&

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

300k -

ngaéic/\ Gn.rtlens FI /QLC%&%;ML G&Vt{?hs . F’ / "I 650409694 :if’iiilfféble

Zi Count Zi Count ~ it
" D ounty P -lD aunry S 5. Certificate of Status Desired Il $8'75 A_ddmonal
3 3 / U S 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . N N FE
IN, MICHAEL J 3
STEIN, Street Address (P.0. Box NumbeWptable)
10821 LARCH COURT
PALM BEACH GARDENS FL 33418 /
City ./ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or heth, in the State of Florida.
_'_-___________——-——'—'
SIGNATURE i
Signature, typed or printsd name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
| e . ] "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State ‘

11. QOFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TilLE D [ petete TITLE [l Change [ Additian

NAME STEIN, MICHAEL J NAME

sThesT ApoRess | 10921 LARCH COURT STREET ADDRESS

crv-si-ze | PALM BEACH GARDENS FL 33418 oIy ST-2P

TITLE [ Delete LE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

TITLE 1 palete TLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TILE { Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TNLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-ZP

13. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
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 diracter
of the corporation or the recelver or trustee empowered to efpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an aitachfaent with an address, with all cthgdli owered.

s oy = ATy JUURRA Y .
SIGNATURE: /AL B e e d2ifor  (s6/)C27 3130
SIGNATURE AND TYPED ORENTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 7 Dae Daytime Phone #

2mA mAn

CR2E034 (9/01)



