2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am

9
DOCUMENT #
17 Enity Nare P97000075499 ecretary of State
USARRHYTHMIA OF FLORIDA, INC. e 04-09-2002 90730 037 ***150.00
Principa! Place of Business Mailing Addrass
1971 EAST COMMERGIAL 1971 EAST COMMERCIAL - -
SUITE 100 SUITE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 :
. AR ETRR R

2. Frincipal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number - Applied For

’ 58-2339159 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired D $8.75 aadiional
e = v [Ny - [T R . i - PR ~_ _ Fee.Required _

6. Name and Address of Curren! Reglstered A’ent 7 Narme and Address of New Fleg istered Agent

Narmne

STALLINGS, DEBBIE
1971 E. COMMERCIAL BLVD., #100

Street Address (P.C. Bex Number is Not Acceptable)

FT. LAUDERDALE FL 33308

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.

i
SIGNATURE
°  Signature, fyped or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This ciyporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fey:as
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VPT O Delete TITLE e %\d(‘r\y\ - <oefola rY ™ Change [ Acdition
HAME LUCERI, RICHARD M MD HAME
street acoress | 2366 NE 28TH STREET STREET ADDRESS
ore-st-zp | LIGHTHOUSE POINT FL 33064 CITY-$T-2IP
TITLE VPS = [ pelete THTLE ‘-}0‘_‘;’\09 ﬂﬁ' - ®ichange [ Addition
HAME WEISS, DANIEL N M.D. NAME
sTREeT ADDRESS | 7839 CUMMINGS LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 _ CITY-ST-2IP
TITLE P ) " Delete THLE Niee VeesAo - Veeasih (e O Bohange [ Addiion
HAME L0, PHILIP M.D. NAME
STREET ADDRESS | 10231 NW 3RD PLACE - STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE A ] Delete TITLE [ Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

13. | hereby certify that the information supplied with this filing 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 is true and accurate 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 trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with al Il ather like empowered.

SIGNATURE; ___&> of.\\ v TRieBarA Luo_nmﬂh 32%02 94547721050

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

non

34500

I
<

CR2E034 (9/01)



