2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SF%J(FZDS 00
an . am
DOCUMENT # v
1. Enity Name P35000001205 Secretary of State
BROWARD INSTITUTE FOR CARDIOVASCULAR RESEARCH AN 01-15-2002 90002 047 ***150.00
D EDUCATION, INC.
Principal Place of Business Mailing Address
2477 POINGIANA COURT 2477 POINCIANA COURT
WESTON FL 333271418 WESTON FL 333271418
o I IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘05499 16 Not Applicable
Zip Country 7 Country 5. Certficate of Status Desiced [ gi-gfq Lfi‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme ’
;ﬁgig]ﬁg‘mgun_r Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327-1418
City FL Zip Code

8. The above named entity submits this statemal r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
SIGNATURE GJM

ighature, typed or printad name of reckgtepdd agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ion Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. 5:33\;:r%ﬂggrilrgi;;uﬁy:ncmg O fzﬁqo'\g:‘;ge
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P O Delste TITE [ change [ Addition
HAME JAFFE, JONATHAN R HAME
streeT anoness | 2477 POINCIANA CT STREET ADDRESS
orv.st-ze | WESTON FL 33327-1418 CITY-ST-2P
TITLE VP @ ekt TITLE O Chenge (] Addition
HAME STEINBERG, MD, JEFFREY HAME
sTReeT ADoRESS | 4925 SHERIDAN ST., SUITE 200 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33021-2829 CITY-5T-ZiP
TITLE S R TITLE ) O Change [ Addition
NAME STEINBEAC, JEFFREY - o {ieme - - -7 T
staee aoress | 4925 SHERIDAN ST., SUITE 200 STREET ADORESS
crv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TITLE [ Detete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida 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 an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ddress, Il other like empowered.

[

ki 3w ASu-2fb-lig}

-~ - : "
SIENATURE AND TYPED ?phu\ten NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

S

A'rf

CR2E034 (9/01)



