2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9500004031 7
SOUTH BROWARD CARDIOLOGY CONSULTANTS, P.A.

Principal Place of Business

1150 N 35TH AVE #605
HOLLYWOOD FL 33021
us

Mailing Address

1150 N 35TH AVE #8605
HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90331 037 ***150.00

618764

AR

|

L]

BERLIN, HOWARD

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0587395 Applied For
Nt Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desired N $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- T = = S e =T e — [ B Name-—'——t—;‘! [ . T —

Strest Address (P.OC. Box Number is Not Acceptabie)

1150 N 35TH AVE
#600-605
HOLLYWOOD FL 33021 ,
City FL Zip Code
8. The above named entity submiz;s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE . .
Signature. typed or primed name ol registered agent and ritle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . A )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 'ﬂiztlxrﬁiﬁggﬁ:’?&ig\f neing fg‘e,?j?o"éae}éf @
{See criteria on back) O Make Check Payable to Depariment of Stale '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 7 Delete TN O change K] Addiion
NAME PEARL, FRANK MD NAME L o_u @aL _H‘ Joc. 42 ,
STREET ADDRESS | 1150 N. 35TH AVE, #605 STREET ADORESS | 1/ S 2 e 2s”
CITY-ST-2IF HOLLYWOOD FL CITY-S1-2IP ZL/,, //,’ WE-E () /-'/ 3302y
e D O pelete TITLE [ Change ] Addition
v SHAIR, BERNARD MD e &3:; ss, an vence
STREET ADDRESS | 1150.N. 35TH AVE, #605 e —— STREET ADDRESS e W 25 Th ¢ H b LS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP //o’ ayeo A / /J.;’ v"“’/
1S I 1 P . - 3 pelete - TITLE D G YL TR VN q/*v &)o:,c__f - -[=] Change ﬂp\dditicn
Nk ENTENBERG, MICHAEL MD e S50 WoasHh fog -ztb S8
STREET ADDRESS | 1150 N, 35TH AVE, #605 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-§7-21P £ {/(1 oo d r// 33 éry
TTLE D 7 Delete it g ] Change mauitiun
e MAREK, MICHAEL MD e f—,)a,h s
STREET ADDRESS | 1150 N. 35TH AVE, #605 STREET ADDRESS LS o - 35 406; #={ oS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP #0 ny wda D /_,/ Sy
TILE D {1 pelete TITLE 4 / / [JChange [ Addition
NAME ALTER, BARRY MD NAME
STREETADDRESS | 150 N. 35TH AVE, #605 STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL ) CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME SIEV, ETHAN NAME
STREET ADDRESS | 1150 N., 35TH AVE, #605 STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

changed, or on an attachment with an address, v

SIGNATURE:

13. | hereby certify that the information supplied with this
indicated on this report or supplemenlal report is tr
of the corparation or the receiver or trustee empow d to

: ng does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

u /;3/9/ TS5 55133/

. ] -
i
SIGNATURE AND ﬁn OR Zﬁyyﬂms OF SIGNING OFFICER OR DIRECTOR
Fd "

LG Daytima Phone #

nme=

(10/00)

GR2E034



