2001 UNIFORM BUSINESS RERORT (UBR) _ 7

.—328-M1NORCA-AVENUE, ~SECOND-FLOOR

“DOCUMENT # pg70000631\9\‘-—«@; FILED

1. Entity Name

CARDIOCARE OF SOUTH FLORIDA, P.A. LI . ,

C O2HARIB AHID:Li
Principal Place of Business Mailing Address SECRE Al _ﬂ; .f_-‘!:’ STf_'\TE
21110 BISCAYNE BLVD SUITE X€ C8 21110 BISCAYNE BLVD SUITE 26 Q08 TALLAMASSEE. FLORIDA
AVENTURA FL 33180 AVENTURA FL 33180

T,

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. RE!NSE&?E "’.' ; cO ! -—O 2
City & State . City & State 4. FEI Number Applied For
65"0772559 Not Applicable
Zi c Zi C -
i ountry P ountry 5. Certificate of Status Desired a $8‘75 Addnwnal
Fes Required

ez oo Bz Name.and: Address of Current Registerad Agent oo ... T. Name and Address of New Registered Agent

?ﬂf—}r(u 17_mD7CJhS. PA.

- KURZWEIL HOWARD.E ESQ= 2R s mse

AV 682500

[

GCORAL GABLES FL 33134

“ fliami Bed GNIEEVE?

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.
[]

SUGNATURE M/—/WL’D Z;/ZL/G’L_

Sign:(ure', typed or primﬁe nama of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATI
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criterla on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete TITLE C.I__fhauge [ aggition | &
l"‘ll "__”___"—I - ||_1 = Y
o SPVACK, ERIG M MD o TR 0E ——02T 3
STREET ADDAESS | 29110 BISCAYNE BLVD SUITE 206 STREET ADURESS e 1 §
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP 7»"*’**1 .jU . UU #‘*** 1 Pt | }j . i_"_ g
o o
TIMLE {1 Delete TITLE Ochange [ Addition | ©
NAME NAME E-L”_JC"J e I T B o e - ‘
STREET ADDRESS STREET ADDRESS -1, n;,,{ ﬂ A2 1078
CirY-S7-2IP CITY-ST-ZIP #7000 s 050, 00 .
e | 7 oo T O] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P ). - - e oo P —— oo WA COYSST B e e g e
TILE [ Delets TITLE Ochange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el A to execute 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 with an addr all ofsgr like empowerad.

SIGNATURE: __ SJ% LIOUIN okt oS I25599

Sle"l'UH TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Date Daytime Phonha #




