2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # P93000040839 Jan 25, 2001 8:00 am

1. Entity Name
THE CHEST PAIN CLINIC, INC. Sggzggigﬁ gigg?oge

Principal Place cf Business Mailing Address
TITE 25 8T 77T E 25 ST
SUITE #112 SUITE #112
HIALEAH FL 33013 HIALEAH FL 32013
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0426430 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
° - T T o FETTT v -| Name e e e e
LORA’ JULIO C Street Address (P.O. Box Number is Not Acceptable)
7ITE 25 8T
SUITE #112

HIALEAH FL 33013 n <
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . NP ) "
9. 1h|sfﬁlorporaugn is elwlglblg ula setltlstfycl’ts Intangibie At FILE NOW!!l FEE ls'||$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME LORA, JULIO C NAME
STREET ADDRESS 777 E 25 ST #112 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE ) O Delete e _ o [ Change  [] Additien
NAME | I .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-2IP
TITLE [ Dalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7tP CITY-S1-2IP

13. | hereby certify that the' ﬂ{\ormatlo supplied with this filing does'pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pple ental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec iver oy trustee empowered to executy this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment. wnt an address w, | other tike gmpowered.

SIGNATURE: '\ e o \?,]O \  35.4693-88817

sasun JRE AND TYFED OR PRINTED NAMEOE8{GNING OFFICER OR DIRECTOR I Dael Daytime Phone #

CR2E034 (10/00)




