2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086566 Feb 04, 2000 8:00 am
nomnene Secretary of State

CARDIAC CARE SPECIALISTS, P.A. 02-04.2000 90033 042 **¥1.50.00
Principal Place of Business Mailing Address
7824 LAKE UNDERHILL DRIVE 7824 LAKE UNDERHILL DRIVE
QRLANDO FL 32822 QRLANDQ FL 328228227
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3537082 Not Applicable
Zip Country Zirp Country B 3. CertificatioiSlatq? Deﬁsiﬁ(recrfy ﬂD ) §£Zif\?ﬂh:njal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEFKOWITZ, IVAN M ESQ. .
" Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code

B. 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
Signalurs, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
® Tortivg e omoa10doso " | Ator MaY 12000 Feo withe $ssogp | " EecinCampanFnancng - $5.00 ey ce
g re - ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delats TITLE O change ] Addition
NAME KELLY, BRIAN D D.O. NAME
stheet anoRess | 1311 MAGNOLIA BAY COURT STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-S§1-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME HARRIS, GLENN K M.D. NAME
sTreer anoress | 672 STONEFIELD LOOP STREET ADDRESS _ B —
orv-st-ze | HEATHROW FL 32746 CITY-5T-2IP
TNLE STD 3 Dalste TITLE [ Change  [] Addition
NAME ALPEROVICH, ALEXANDER M.D. 1 NAME
street anoress | 1854 BEAR CREEK COVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 cITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TITLE O Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TWLE O Dstete TILE O charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgurate 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 or indftee empowered to gXecutg s feport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wit address, with all opfr |ikeBongelvered.
YT e &
SIGNATURE: e oot (
GNATURE AND TYPED OR TED H’M‘é MING /CEA OR DIRECTOR Date Dayume Phone #
5 A

L I



