2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000001205 FILED

1. Entity Name Feb 25, 2000 8:00 am
BROWARD INSTITUTE FOR CARDIOVASCULAR RESEARCH AN Secretary of State

02-25-2000 90018 016 ***150.00

Principal Place of Business Mailing Address
4325 SHERIDAN ST., SUITE 200 4925 SHERIDAN ST.. SUITE 200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2829
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
65-{}549916 Not Applicable

i t i t m
ap - -] County Ze - Country 5. Certificate of Stats Desred ~ []  9O+79 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
JAFFE’ JONATHAN R Street Address (PO, Box Number is Not Acceptable)
4925 SHERIDAN ST., SUITE 200
HOLLYWOOD FL 33021
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This ¢ ation is eligible to satisfy its Intangi ILEiN m | X ) — ‘
Ta;( ﬁli:gp?c-:tquirerﬁeitg:-:ncfe\c:acisltscf)y(::SSO enaiole Aﬂe': MAY ‘?v:DOOI::E vﬁllst:esoﬁo‘joo oD 10. Election Campaign Financing $5'00 May Bo
N ) W . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O elee TITLE [ Change [ Addition
NAME JAFFE, JONATHAN R NAME
streeT ADoRess | 4925 SHERIDAN ST., SUITE 200 STREET ADDRESS
omy-st-zf | HOLLYWQOD EL 33021 CITY-T-2P
TLE 3 Detete TLE Vies . PrES. 0 En - (] Change  [&rRedition
NAME NAME R -
ofs, 09vd
STREET ADDRESS STREET ADDRESS M
L 625 SHEma AV 5T SwiTé T
CITY-§T-21P cITY-ST-21P oty ~ Fe— 7 2evy
HILE [ Dekete TLE S ety [ Change  [edddition
e At STEvEERL |, TEFFEEY
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . TITY-51-2P t Al
TLE [ Delets TILE [JChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation 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 oath; that { am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered,

SIGNATURE: O—% e A e 1= 18- 0o G5 -9b6(-01 99
JGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



