2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 17,2003 8:00 am §

DOCUMENT #  P95000030029 Secretary of State
<
1. Entity Name 03-17-2003 90106 042 ***150.00
SOUTHEAST FLORIDA CARDIOLOGY, P.A.
Principal Place of Business Mailing Address
5130 LINTON BLVD. SL30 LINTON-BLVD-
SUITE F 4/5 SUITE F 4/5
2. Principal Place of Business Maifing Address
3%‘“ N 53 Sagh /
Suite, ApL. #, etc. ”“e Apt. #Q CHECK HERE IF MAKING CHANGES
Q1
City & State Clty & State 4. FEI Nurmnber Applied For
P \JQ 65-0586022 Not Applicable
Zip Country 2ip ’b\‘ B Cc:unFry 5. Certificate of Status Desired 0O $8.75 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme K
W, MARK — - —lame L5 2 Ukt
LIBO ! M Street Address (P.C. Box Number is Not Acceptable) T -
S430-LINFON-BHVD.
SUTE-d415 ‘QT
vm ) ST D\Q
DELRAY-BEAGH-F-33484 Cit m q
' 6
Q)CIQ P\mor\ \ FL | 5%
8. The above named entity submils this stat t for the purpose of changing its registered office or reglstered agent or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registere ent.
SIGNATURE 3 ]\\i\
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) " DATE
1
ﬁF"if Nowi! !:__EE 'ﬁlf::a.gg 00 9. Election Campaign Financing $5.00 May Be
. After ay 1, 2003. ee w $550. Trust Fund Contribution. Added to Fees
Miake Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g PD _ [ Delate TITLE Clchangs [ Addition g
NAME LIBOW, MARK A M.D. . NAME =]
srreev anchess | 5130 LINTON BLVD, SUITE F 4/5 STREET ADDRESS 3
arv-st-ze | DELRAY BEACH FL 33484 oy-51-7° o
e CEO [ Delete THLE [ Change [ Addition %
NAME LIBOW, MARK A M.D. NAME
sTReeT A0DRESS | 5130 LINTON BLVD, SUITE F 4/5 STREET ADDRESS
orv-st-zp | DELRAY BEACH FL. 33484 CITY-§T-ZP
T S0 [ Delete TITLE Clchange [ Addition
NAME COHEN, STEVEN M.D. NAME
sreeT ancResS | 5130 UUNTON BLYD, SUITE F 4/5 STREET ADDRESS
erv-st-2¢ | DELRAY BEACH FL 33484 o e - CTY-SE-TPe |
TI7LE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE- [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru an 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 pr frustee empow exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, witl er jike ampowered.
a AN L2 Ia‘ r‘" I \%
sianaTuRe: __ SITNARUIL A7QUIRED ? plbs  HEqeU Y
SIGNATURE AND TYPED OR PRINTED NAM! OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




