2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040173

1. Entity Name

LEESBURG HEART GROUP, P.A.

ecretary of State

04-11-2001 90077 037 ***150.00

Erin

511 MEDICAL PLAZA DR #101
LEESBURG FL 34748

cipal Place of Business Mailing Address

511 MEDICAL PLAZA DR #101
|.EESBURG FL 34748

e P I

2. Principal Place of Business

3. Mailing Address

AR AV

Suite, ApL. #. etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2001 8:00 am

City & State City & State 4, FEI Number 59_35 16436 Applied For
Not Applicatie
Z Countr Zi Country i
P Y P HrY 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
LEW, DAVID C
Street Address (P Q. Box Number is Not Acceptablz)
511 MEDICAL PLAZA DR STE 101
LEESBURG FL 34748
City Zin 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.
SIGNATURE
Signature, yped or printec tame of *egisierad agen! and tie i appicabls (MNOTE. Reg stared Agent signat. e recuired when renstelrg? DA7E
; i . o NOWIH FEE IS 5
9. This corporation 1s eligible 1o satisfy its Intangibte FILE .JO\J...J F_ES._ S $150.00 10. Eloction Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fes will b2 $550.00 - : Y
D > o Trust Fund Contribution. Il Added to Fees
(See criteria on back) 0] Hake Checl Payable to Department of Siate |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t i
TILE D [ Delete TITLE [Jchange 7 Additon
SEANE LEW, DAVID C N
streer a0ceess | 511 MEDICAL PLAZA DR., STE. 101 STREFT ADDRESS
CITY-ST-7IP LEESBURG FL 34748 OIY-ST-1P .
NI D (] Delate ILE [JChange [ Addition
NAME ROSADO, JCSE R HAME
stree”aooress | 511 MEDICAL PLAZA DR., STE. 101 SIREET ADDSESS
CITY-5T-2P LEESBURG FL 34748 OITY-57-21°
TITLE TITLE Change Addicn
| [ Delete D ] Change %]
MANE HAME . .
STREET ADGRESS smeTaooess | carcia, ) Hector L
Y-§1- 1 CITY-Si- 7P 511 Medical Plaza Dr., Ste. 101
TILE O oeiete TILE Leesburg, L EENEZ: [ Change  [J Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T-21P
TT.F 1 telate TITLE ] Change (] Additon
MAKIE NAME
STSEET ADDRISS STREET AGIRESS
CITY-ST- 7P oyY-Sr-ap
TILE O peste 1ITLE []Change [ Additior
NANE HAME
STREST ADIDRESS STREET ADDRISS
oiry-st-zIe | e CITv-sT-2P !

13. | hereby certify that the information supplied with this fiting does nioe
indicaled on this report or supplemental report is true and accurate an
of the corporation or the receiver or trusiee empowerad to execute this re

changed, or on an attachment with an address, with all other like empowereoy

ualify for the exemption stated in Saction 119.07{3)1), Florida Statutes. | urther cerbify that the informabion
Lnat my signature shall have the same iegal cffect as if made under cath; that 1 am an officer ar direcior
t as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Biock 12 i

Dayetirne Phase b

/x/;i;%)/ 252728 (1508

CR2E034 (10/00)



