2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Bty name P95000071652 Secretary of State
NORTH RIDGE HEART ASSOCIATES, P.A. 05-07-2002 90352 050 ***150.00
Principat Place cf Business Mailing Address
2300 GLADES RD 2300 GLADES RD
305 305
A B RO R MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0608075 Not Applicable
W ...._C_Ol,mw - . %P . Countrry 5. Cerlificate of Status Desired | $8.75 Additional
- \ e R, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6178 NW 31 AVENUE KB “SHAEECSACh Lane

BOCA RATON FL 33496
CBACA Ao FL | "%/

May 07, 2002 8:00 am

8. The above named entfy submjts the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, G- Seth BauM Y23 /o2
Signatur’ typad or primeiﬂ rarme of registered agent and title i applicable. {NOTE: Ragistered Agentt signature required when reinstaling) 7 DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fe:s
N (See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TITLE [ Change [ Addition
NAYE BAUM, SETH NAME
sTreeT aporess | 2300 GLADES RD #305 STREET ADDRESS
cerv-sr-ze |BOCA RATON FL 33486 CITY-ST-2IP :
TITLE 3 Celete TITLE [ Change  [] Addition
HAME NAME >
STREET ADDRESS STREET ADDRESS /
omesae (o o - o Ciry-S1-2P o o } .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE . [ pelete TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP
TITLE [1 Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P A CITY-ST-ZiP

lied with this filing does not gualify for the exemgti ted in Section 119.07(3)(1), Florida Statutes. i further certify that the information
| report is true and accurate and that my.sh ure shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered o execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
n address, with all other lik owered.

e AN AT

13. | hereby certify that the information s
indicated on this repert or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

AV EESL/ED W

CR2E034 (9/01)

N

T .
TG SLGY

u

SIGNATURE:

Daytime Phone #




