FILED
2004 FOR EROETT COREORATION Feb 09, 2004 8:00 am

DOCUMENT # P93000039248 Secretary of State

1. Entity Name
CARDIOVASCULAR MEDICAL SPECIALISTS OF THE 02-09-2004 90047 050 ***158.75

PALM BEACHES, P.A,

Principal Place of Business Mailing Address

3345 BURNS ROAD PO BOX 31448 )
#306 PALM BEACH GARDENS, FL 33420  US 5 %0 0400/
PALM BEACH GARDENS, FL 33410  US

e e A B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0409694 , Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ID/ gg.g?qaggional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent '
. Name -
~STEINMICHAEL J-- S AT A et L e i ————— ————=ra= ] —— -
10921 LARCH COURT Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City Zip Code
: FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE N 150.0 9. Election Gampaign Financing $5.00 May Be
After *Ey"ll?‘znﬂlilﬂl:lsse.?ﬂ?l l?: sgso.oo Trust Funq Ct?ntribmion. 0  Added to Fees
1 ; OFFICERS AND DIRECTORS - ", T ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11
me . (D " ' Oosee . Jme = [P . , i 1 . [Afange [ Adiion
- ‘ ‘g ael .
e - | STEIN, MICHAEL J e - STEIN, Mich I
STREET ADDRESS | 10821 LARCH COURT STREET ADDRESS 10921 farch COUFT
oTY-sT-7F | PALM BEACH GARDENS, FL 33418 CTY-57-29 foim Beach Gavden s 335y /F
TITLE [ Detete TMLE 4 [ Change Eg—ﬁatiun
NAME - NAME v ud.-l"'f\é-“; J—D‘MCS H
STREET ADDRESS STREET ADDRESS ro2ey H:Jn'lt Clob bane
CITY-5T-ZP omy-5T-29 Pa/lm Beach Ga velen 5 Fl 334/F
e O Delete e T/S . O Change  (Welditon
NAME NAME Vaf]"—’; C raa . _
STREET ADDRESS STREET ADDRESS $OIT  this gering Hollow
CATY-5T-2P 7 CITy-5T-2P Alin Bec it ; dens, Q33}’/F
- tme — J) O - . _— - = pelete — e TMET - when — e g P - --;.rrzﬁ_‘cmnheae—.El Addition- {~ -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2P
TME n 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TMLE 2 Delets TALE . [l change [ Addition
NAME P - HAME
STREETADORESS | 4t .o\ * . STREET ADDRESS
CITY-5T-IP R CIry-5T-2Ip

12. | 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 an curate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or director
of the corporatian or the feceiver or trustes empowered to Skecste this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if-

hp@ngeq. oronan aftac| nt with an address, with all mpowered. ¢
AR R N R AN DT RS YL P -

N7 ! Mickael T -Sfe_{n, Hb D:;/J;'A ¥ [se/)6r2 3630

SIGNATURE: aauwnemwpen?ﬁmrtb; NAME OF SIGMING OFFICER OR DIRECTOR Dayvme Phone ¥




