2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
USARRHYTHMIA OF FLORIDA, INC. ecreta ry of State
04-27-2000 90045 038 ***150.00
Principal Place of Business Mailing Address
1971 EAST COMMERCIAL 15851 DALLAS PARKWAY
SUITE 100 SUITE 925
FORT LAUDERDALE fL 33308 ADDISON TX 75001-3355
us
2 i Flce s Bt T E IR
191y Lo mmereia}
Suite, Apt. #, elc, Suitg. Apt. #, etc. DO NOT WRITE iN THIS SPACE
<une \Co
City & State City & State 4. FEL Number Applied For
Yok LQMdeO'Q\Q- A FL 58-2339159 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired | $875 A.dd'tmnal
"33’5{:% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .- e e ~-Name . s et o - ~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agant signature requirad whan reinetating) DATE
9. Tnis corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributl 0
= ion. Added o Fees
| {See criteria on back) (] Make Check Payable to Depariment of State
i 11, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' OTITLE PST & Delete TITLE [ change [ Addition
I Nave COOLEY, STEVEN W NAME
sTREET ADDRESS | 15851 DALLAS PARKWAY, SUITE 925 STREET ADDRESS
CITY-ST-21P ADDISON TX 75001 LIy ST-2P .
TMLE [ Delete TITLE - Pg Pf?:ide _nj‘ﬁﬁ o [ Change I Addition
| NAME HAME Kochacdd M. Lueeri .m. D,
STREET ADGRESS STREET ADORESS | 2r2deke NE JBYW Ao’y
| civ-st-ze av-size | Pigntouse Wi, FL 230 H )
T ‘ 1 Delste TTLE Niae Pres.donty andt Treasurec  Oonnge (W additon
NAME - : ~ - R Toniech--AN AR s, MDD - e
STREET ADDRESS staeeT AnoRess TR RQ Qme\‘.ﬂ%s Lovne.
CITY-§7-21P CITY-5T-2IP Boea Yodon Fu 2BYB3
e O Delete e Niee Yresident ani <po r@&afr D) change ¥ Adaition
NAME NAME Paive 2o . M. .
STREET ADDRESS sTreeTADcREss | VOBY N 2 Poce
CITY-ST-2IP CITY-ST-289 W\_SO("\ G o 2ERTN
TITLE - " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-21P
TLE : . ’ N Cloeee ] e ) N [JChange [ Addition
NAME 1 ) ) NAME
STREET ADDRESS T R oL o oo vl STREETADDRESS | oomn vy wagmn, 5 v woe © U
CHY-ST-2IP CITY-ST-2IP
13. 1 hereoy Benify that the ifformation supplied with this fiing does Tiofeuaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | fusther certify that the informaticn
indicated on this report or supplemental report is true and accuraly ahd 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 trustee empowered (o executq this repart 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 address, wily all ottr like ¢pdpowered.
SIGNATURE: __ eveee o b\ /L WD Y-20~00
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

CR2E034 (9/99)



