2000 UMIEORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030029 FILED
1. Entity Name
SOUTHEAST FLORIDA CARDIOLOGY, P.A. ODFEB25 PH It 18
yeRETARY G5 STATE
Principal Place of Business Mailing Addrass Fﬁé"»qﬁ %EE%{P%%%“
5130 LINTON BLVD. 5130 LINTON BLVD. o T
SUITE F 4/5 SUITE F 4/5
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-65%
= s ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0588022 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIBOW' MARK Street Address {P.O. Box Nurnber is Not Acceptable)
5130 LINTON BLVD.
SUITE 4/5
DELRAY BEACH FL 33484 - :
. 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 registersd agent and titte if applicable. {NOTE. Registarad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -Er,32:igzn%ag;)n?:?bnun::_ncmg C fgjggohé?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [Jchange [ Addition
NAME LIBOW, MARK A M.D, NAME
stRee ADoRESS | 5130 LINTON BLVD, SUITE F 4/5 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
e . CEO O elete me Change [ Addition
NAME LIBOW, MARK A M.D. NAME EDD%?%} 55"-’-’-’ '---"“"_'_‘_
steeeT aporess | 5130 LINTON BLVD, SUITE F 4/5 STREET ADDRESS ) ~"l L&UD“"MQQ‘?‘”ELH
a2 | DELRAY BEACH FL 33484 CTY-§T-2P ek 5000 150,00
TTE STD [ Delete MLE (3 Change  [] Addition
NAME - | COHEN, STEVEN M.D. NAME
sTreer aboress | 5130 LINTON BLVD, SUITE F 4/5 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TRLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelese TITLE [ change  [J Addition
NAME NAME .
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP 4%%
13. | 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 tion

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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpr ke empowered,

SIGNATURE: ___ --:! \“\ML Q"‘) l/llfw H%*I”M

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L e Daylme Phona #

0378078

CR2E034 (9/99)



