2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P97000075499 ecretary of State
1. Entity Nameg 1R Sk ok
USARRHYTHMIA OF FLORIDA, INC. 04-18-2008 90049 005 777150.00
Principal Place of Business Mailing Address
THE JIM MORAN HEART~VASC. CTR, STE 502 THE fIM MORAN HEART~VASC, CTR, STE 50. S
4725 N. FEDERAL HWY 4725 N. FEDERAL HWY I ' '
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308 US
T D S T N R AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-2339159 Not Applicable
Zip , . Country Zip Country 5., Cortificate of Staws Desired [ ?iﬁ]ﬁhmal
6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne (Dh . ‘ . Z <)
STALLINGS, DEBBIE VP i1lo
THE JIM MdRAN HEART~VASC. CTR, STE 502 Streot Address (P.O.éox Number is Not Acceptabie)}
4725 N. FEDERAL HWY
FT. LAUDERDALE, FL 33308
City FL Zip Code

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

. \ <
SIGNATURE Ohi lip Zilo li+{o8
Signatrg. typad o printad hame of registerad agent and tria # anpécanie. (NOTE: Regiserad Agen! signetLre requiced when reinGiatng) DATE
FILE NOWIH! ‘FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O Delete TTLE [J Change  [J Addition
NAME ZILO, PHILIP M.D. NAME
SHREET ADDRESS | 1100 SE 5TH COURT STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. 33060 CITY-57-2P
TLE VPT O delete TME PThange ] Addition
NAME WEISS, DANIEL N M.D. HAME -
STREET ADDRESS | 7838 CUMMINGS LANE STREET ADDRESS ,g‘-{- S G e o W
crv-st-zP | BOGARATON, FL 33433 GTY-5T-2P oco. Raton | FL 5316-33
TnE O Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
nmLE 1 pelete J e [Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-SI- 2P
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P : CITY-5T-2P
me . {1 etete TIME © [ Change *. [J Acdtion
NAME . NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-2P S CItY-ST-2IP

12. | heraby carﬁrﬁthat the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, 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 corporatior gr the receiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 i
changed, @ httachyment with an address, with all other like empowered.

. - o LH..HAA

-




