L
FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000034315 : Secretary of State
02-06-2003 90063 047 ***150.00

1. Entity Name

SUNRISE CARDIOLOGY ASSQCIATES, P.A.

Principal Place of Businass Mailing Address
8333 W OAKLAND PARK BLVD 8393 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0659955 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired O Fee Roquired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ MNeme=—= = ——— - T

BROGAN, FRANCISS B JR
515 E LAS OLAS BLVD

Street Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33301

. City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE

Signature, Typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatute required whan rainsiating) OATE
. 1|
.. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 - 0
] Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . PD [ Delete TILE ﬁ Change [ Addition
NAME MASCARENHAS, EUGENE L NAME
stReeT ADDRESS (8395 W OAKLAND PARK BLVD sTREETADDRESS | BAGD W OG Klaad pad: é "d .
CITY-ST-721P SUNRISE FL 33351 CITY-ST-21P
TITLE vD O Defete TITLE o Change [ Addition
NANE SCHWARTZ, ALAN M A
STREET ADDRESS 8395 W OAKLAND PARK BLVD seeeraoness | B 0. Oa tlat"d par h 6’ lfd‘
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2P
TMLE o I [T Detete TE  m=ropm L e e T e e [ Crange - [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or s;éoplementa\ report is true and accurats and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or directar
of the corporalion of the recejver gr trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmery an adpess, witthall othedlike empowered.

SIGNATURE: __; <\ NQUIRED Qgi/oq¥{n% IH - R3S—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

DOCLLTAY

ny

CR2E034 (10/02)




