2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036427 ,
1. Eniy Name Apr 12,2000 8:00 am
SOUTH COUNTY HEART GROUP, INC. ecretary of State
04-12-2000 90010 033 ***150.00
Principal Place of Business Mailing Address
1225 JACARANDA BLVD. 1225 JACARANDA BLVD.
VENICE FL 34292 VENICE FL 34292-452t
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65%62540 Not Applicable
g Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
¢e Required
-..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ° - - . - -
SILBERSTEN' DAV‘D M Street Address (P.O. Box Number is Not Acceptable)
C/O KIRK PINKERTON
720 S ORANGE AVE
SARASOTA FL 34236 iy FL [ Zrcose
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie It applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE |
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!‘!I FEE IS $150.00 19, Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' EFS;Igsndagoﬁ\at:?;mi::ncmg O fgi-eod(?oh;?;: ©
{See critesia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE D [ change [ Addition
HAME CORIN, WILLIAM J NAME
srheer aooess | 415 LYONS BAY ROAD smeersooness | ABERNATHY, GEORGE
orv-szp | NOKOMIS FL 34292 CITY-ST-2P 103 JACARANDA BLVD.
TILE D O Delete TITLE VENICE FL. 34Z9%¢ O] change [ Additien
NAME NUZUM, ROBERT A NAME
stReer AnDRess | 749 EAGLE POINT DRIVE STREET ADDRESS
or-s2p | VENIGE FL 34292 o-st-z¢
TILE . . ) 1 Delete i TILE e = . ) |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-87-2IP
TIme [J Delete TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ delste TITLE O Change ] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP / CITY-51-21P

13. | hereby certify that the information s j i is fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or suppleme curate 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 or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit r like empowered.

sianaTuRE: _ LA/ Wil . Cotin M) P}!b!w P-4y S b

s:cufuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



