!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P96000036427 ecretary of State
1. Entity Name 04-04-2003 90142 043 ***150.00
SOUTH COUNTY HEART GROUP, INC.
Principal Place of Business Mailing Address
1225 JACARANDA BLVD. 1225 JACARANDA BLVD.
VENICE FL 34292 VENICE FL 34282
- . 1000 A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MA.KING CHANGES
City & State City & State 4. FEI Number Applied For
65.%62540 Net Applicakie
Zp Country 2 ’ Country 5. Certificate of Status Desired O gese.ggq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
. _ : o — e e e e PN S T L S Y S =
AtSILBERSTEIN' DAVID M Street Address (P.O. Box Number is Not Acceptable}
C/0 KIRK PINKERTON
720 S ORANGE AVE
SARASQTA FL 34236 City L | Zococe

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Elect ign Fi i
< After May 1,2003 Fee will be $550.00 et o9y 300 ay oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WL D 0O pelet TITLE O Change ] Addition
NAME CORIN, WILLIAM J NAME
streev aporess | 7302 PERIWINKLE DRIVE STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34231 £ITY-ST-21P .
TITLE D O Delete TITLE [ Change [ Additien
NAME WOOLVERTON, WILLIAMS S NAME
sTReeT ADoRESS | 1777 S POINTE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
e D o Ol Detete || TILE [ Change [ Addition
HAME ELLIOTT, LAWRENCE™J THAME ' — =
STREET ADDRESS | 371 SWALLOW CIRCLE STREET ADDRESS
CITY-S7-2IP VENICE FL 34292 CITY-§7-21P
TIMLE 1 Delete TITLE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cy-ST-7I
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-28P CITY-ST-21P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certify thatiihe infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresk, with all other like gnoowered.

SIGNATURE: AT 2R ESGINRED 2{z1]02  Adi-d4)-Sotb

SHGNRTURE AND TYPED PR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytime Phone ¥

nv

CR2E034 (10/02) -



