2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000093506

Jan 18, 2002 8:00 am
Secretary of State

1. Entity Name

MIAMI CARDIOVASCULAR ASSOCIATES, P.A. 01-18-2002 90005 029 ***150.00
Principal Place of Business Mailing Address

8950 N KENDALL DR 8950 N KENDALL DR - e e e

SUITE 601 SUITE 6

s (. (TR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65.%22565 Not Applicable
Zi C i it
P ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
- - . e e —— — - ——— . . L T - Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
COEL’ MARK A ESQ. Street Address (P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 33331-0000 City FL | Z°Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registered agent and tille if applicable. (NOTE: Registered Agem signature reguired when reinstaling} DATE
9, ¥his:ic>r;)_orati?g-iﬁs;elitgiblg:tif se?ﬂstiy,(i;s Intangible A FILE N?\;V!!!z I::EE IS.H$1 50.505% 0 10. Election Gampaign Financing $5.00 May Be
ax fingrequirement anchelecls (o 5o 5O. - fter May 1, 2002 Fee wilf be $550. Trust Fund Gontribution. Added to Fees
{See crileriagnback) * - v Make Check Payable to Department of State
1. L. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D ) O Delete TITLE O] Change [ Addition
NAME BERNARD SCHRAGEU NAME
stReeT aobress | 8950 N KENDALL DR #601 STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST- 2P
TITLE PD 1 Delete TILE [ Change [ Addition
NANE PAUL H SEIGEL, MD NAME
sTReeT ADDRESS | 8950 N KENDALL DR #601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ’ CITY-ST-2IP
TITLE L4 [ Delets TITLE b [ Change [ Addition
NAME BLACHER, LAWRENCE MD NAME
sTRet ACDRESS | 8950 N KENDALL DR #601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2I1P
TIMLE D [J celete TIMLE ] Crange  [C] Addition
NAME HAMBURG, CURTIS MD NAME
staeT aooress | 8950 N. KENDALL DR. STE 606 STREET ADDRESS
CAY-ST-ZP ‘MIAMI FL:33176 CITY-ST-2IP
TTE D ' O Delete TITLE (] Change (] Addition
NAME ROBERTS, JONATHON SMD - - HAME
sTReer ADDRESS | 8950 N KENDALL DR #601 STREET ADDRESS
onv-st-zp | MIAMI FL 33176 CITY-57-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7P

13. | hereby certify that the information supplied with the
indicated on this report or supplemental report j
of the corporation or the receiver or trustee epfpgpefed 1o execute this report as required by
changed, or on an attachment,with an addrgbs Mitf all other like empowered.

SIGNATURE: .~ SIGNU /277

filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
u¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEL’(OVMNTED NAME OF SMINTNG OFFICER OR DIRECTOR

A 58979-/50°

Date L4 Daytime Phong #

WY IOLLA

nv

CR2E034 (9/01)



