2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #

1. Entity Name

USARRHYTHMIA OF FLORIDA, INC.

P97000075499

V.

Principal Place of Business
19711 EAST COMMERCIAL

Mailing Address
191 EAST COMMERCIAL

SUITE 100 SUITE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us
B on Wort «Vose Conktr | “TRESR Piorom Vb Vst e
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\-WW“@"(&% Tiosdi ta | fus1rtross Hospital
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FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90165 050 ***150.00

AVSATRIAR

IEC/HECK HERE IF MAKING CHANGES

City&3w@te .~ L Clty & State 4 FEI Number Applied For
' LWdPr . LOudOrdCEE‘ p‘?L— _ . 58-2339159__ ~|Not Applicabie
Zp niry Zip puntry i ; $8.75 Additional
. 5. Certificate of Status Desired N h
) 23 O% @ﬂ] ot L‘d. BRRDY oL a f‘a( eruficats 0 18 Leair O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALLINGS, DEBBIE
1971 E. COMMERCIAL BLVD., #100
FT. LAUDERDALE FL 33308

AdARESS chane: ool

1N

Street Address (P.O. Box Nymber is Not A
Jirn Moran Heank+

Sodiag (onler =2

4135 N . Fepeenl Hionwhe

Cit% Qj"

haudordalo FL [ *%2a00,

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.

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

"Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O Dalete TiTLE Prosi1aent M Change (] Addition
NAME LUGCERI, RICHARD M MD NAME
sreeT aooress | 2366 NE 28TH STREET STREET ADDRESS
crv-si-ze | IGHTHOUSE POINT FI. 33064 CITY-57-2IP
JOT: P O Delete e Vieg 'ﬂzp_:)\(ig_m\-/'\'mmwzx] Change [ Adtiticn
NAME WEISS, DANIEL N MD. NAME
sTReeT anpress | 7839 CUMMINGS LANE..__ — — -  STREET ADDRESS _
CITY-ST-21P BOCA RATON FL 33433 City-§T-2IP
i VPT O oelete i Vice PRESY d_Q,n‘\‘/GQQRQ‘\‘ N Change ] Addition
NAME ZILO, PHILIP M.D. NAME
STREET ADoRESS | 10231 NW 3RD PLACE STREET ADDRESS
CITY-8T-2/P CORAL SPRINGS FL 33071 CITY-5T- 2P
TALE [ Cetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1 tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE T Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is

12. | hereby certify that 1he information supplied wnlh

SIGNATURE:

ali other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver o trustee empgweted 1o execute this repor! as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

9SY. 77210k

OY-23-03

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

AV ¥EBEEED

CR2E034 (10/02)



