2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000075499

1. Entty Name

USARRHYTHMIA OF FLORIDA, INC. ecretary of State

May 05, 2004 08:00 AM

Principal Place of Business Mailing Address
THE JIM MORAN HEART~VASC. CTR, STE 502 THE JIM MORAN HEART ~VASC. CTR, STE 502
4725 N, FEDERAL HiWY 4725 N. FEDERAL HWY
— =l |
04282004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE paEyv— P
58-2339159 Not Appheatte

5. Certificale of Status Desired O gi'gi Lﬁ?g&""”a[

6. Name and Address of Current Registered Agent

STALLINGS, DEBBIE
THE JIM MORAN HEART~VASC. CTR, STE 502 Do NOT WR!TE

4725 N. FEDERAL HWY
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submuts this staterment for the purpoese of changing its registered office ar registered agent, or both. in the State of Fiorida. | am familiar with, ang agcept
the obhgations of reqistered agent

SIGNATURE
Sigrange 'ypea o oninted narme of registered agent and ttle f apoican e (NGTE Reg stered Agens s@nature requiec winn remstatingt DATE
9. Election Campaign Financing $5 00 BBDDG{Q “’EE{ 1 ;I
FILE NOWI!! FEE IS $150.00 - e nanct U MayBe RS TR AT -B003-019 15
After May 1, 2004 Fee Wlfl be $550.00 Trust Fund Contribution [j Added o Fees L & EI :I"JGE} l"i‘l;"{i'":\ Dl 3 1':"' " IjD
10. DFFICERS AND DIRECTCRS ]
TILE P
NAME LUCERI, RICHARD M MD

JTREETADDRESS | 2366 NE 28TH STREET
SHY-ST- 2P LIGHTHOUSE POINT, FL 33064

i VPT

NAME WEISS, DANIEL N M.D,
SRLETADDRESS | 7839 CUMMINGS LANE
HTYST-AF BOCA RATON, FL 33433

NI VPS
NAME ZILC, PHILIP M.D.
STREET ADDRESS | 10231 NW 3RD PLACE

ity 51 2P CORAL SPRINGS, FL. 33071 1 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
Ty .51-2P

i 4
NANE

STREE] ABDRESS
CY-5T-7IP

TTE

NAME

SIREET ADDRESS
SITY-81. 21

12, tnereby cerbfy that the informaban supphed with ths fitng daes not gualdy far the exemption stated in Secuon 119.07(3)(1). Flonda Statutes | further certify that the informatior
ndicaled on tis repart uppiemental report s rue and accurate and that my signature shall have the same legal eifect as it made under eath, that | am an officer or diractor

of the corporation e recer trustee empowered 1 exegute this reporjds required by Chapter 607. Flonda Statutes. and that my name appears i Btock 10 or Block 11.4f
changed. ar on artattachment with g address, wittbyell giher, ower
SIGNATURE: ' A

- ,
WWPVOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR &

ate Dayrma Pora #




