2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000021209 R teiary of Gtate™

CARDIOLOGY ASSOCIATES OF NORTH BROWARD, P.A. 03.02.7000 90120 043 **#150.00
Principal Place of Business Mailing Address
8130 ROYAL PALM BLVD STE 208 8130 ROYAL PALM BLVD STE 202
CORAL SPRINGS FL 30065 CORAL SPRINGS FL 330655703 AUU12608
T . G —— IR
5901 Colonial Drive 5901 Colonial Drive
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
City & State City & State 4. FEI Number Applied For
Margate, Florida Margate, Florida 650817733 Not Applicable
32?063 Couﬁ téyA 32 :'f 063 1.? guﬁtry 5. Certificata of Status Desired O gg'ggq Lﬁ:’:{;‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) i Name _ . _ _.._. _ — e
KAPLAN’ HAROLD E £8Q Street Address {P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE STE 214
CORAL SPRINGS FL 33071
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE- Registered Agent signatura required when ranstaung) DATE
8. This corporation is eligible to satisfy its Intangible ILE NOW!l! FEE IS $150.00 ! S .
Tax ﬁhin; requirementgand elects ichy do so. 9 Aﬂe': MAY 1, 2000 Fee wlllsbe $550.00 10. Erlﬁstt \ggn(éaénogl);ur?bnufi:: neing 0O ﬁiﬁqoh;?ef o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O Daleee e £ change [ Addition
NAME GOLDMAN, RICHARD A NAME
stheer aoress | 8130 ROYAL PALM STE 203 sweeraooress | 5901 Colonial Drive, Suite 301
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP Margate, FL 33063 .
e D O Detete TMLE X crange [ Addition
NAME HOSTIG, CRAIG NAME

sweeraooness | 9901 Colonial Drive, Suite 301

steeT sooness | 1475 LYONS ROAD
CITY-5T-21P Margate, FL 33063

civ-sT-2P | COCONUT CREEK FL 33063

TILE D [ Delete
NAME SOLER, JOSE R

stReer anokess | 5800 COLONIAL DR STE 202 -
CITY-S1-2P MARGATE FL 33063 :

mE B onange [ Addition
NAME ) L ) -
smeersooness |~ 5901 CoTonial Drive, Suite 301

CITY-5T-2IF Margate, FL 33063

THLE ] [ petete TITLE [T] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ petete TIMLE ’ []change  [J Addition
NAME NAME .

STREET ADDRESS B “STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg,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 orlresie his report as required by Chagpter 807, Florida Statutgs; and jhat my name appears in Block 11 or Biock 12 if

changed, or cn an attachment wit{f
SIGNATURE: X5/ >4X7, P X |1\ Loso X%“I-W{—‘mo

PR PO v
SIGNATURE AND TYPED OR PHINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



