2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086566 Feb 09, 2001 8:00 am
1. Entity Name Secretary Of State

CARDIAC CARE SPECIALISTS, P.A. o 02-09-2001 90221 018 ***150.00
Principal Place of Business Mailing Address
7824 LAKE UNDERHILL DRIVE 7824 LAKE UNDERHILL DRIVE . N
ORLANDO FL 32822 ORLANDO FL 32822 LUY1Jdbog
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3537082 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M ESQ. ' .
Street Address {P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
L City FL Zip Code
8. The above named entity submits this statement for the pWing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y e~ = Cnn e ecmns ) -
Signature, typed or printed name of ragisxereda}nﬂmd title it pplicable “—(NUIL: Hegisiersa agaent signature required when reinstating) DATE
9. This ft.orporalign is &liginle 10 satisfy its}hé'lgiﬁle'-—’ w2~ FILE NOW!! FEE iS. $150.00 - ---- | J6. Election Campign Finanging ™ $5.00 Mgy Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TINE [ Change [ Addition
NAME KELLY, BRIAN O D.O. NAME
STREET ADDRESS | 1311 MAGNOLIA BAY COURT STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
THLE VPD T pelete TINE [ Change [ Addition
HAME HARRIS, GLENN K M.D. HAME
STREET ADCRESS | 672 STONEFIELD LOOP STREET ADDRESS
CITY-S5T-2P HEATHROW FL 32746 CITY-ST-2IP
TITLE S1D [ Delele ILE (Jchange [ Addition
NAME ALPEROVICH, ALEXANDER M.D. HAME
STREET ADDRESS | 1854 BEAR CREEK COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1) 1SS (3 pele TIME [J Change [ Addition
NAME | S e S TR FEVTY SN I
STREET AGDRESS STREET ADDRESS T T T T T T e e .
CITY-S81-2IP Ciry-S§1-219
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ’ CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 14¥9.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an $s, with all other like empowered,

SIGNATURE: wIN) AT S Mé/

SIGNATUREAND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

Anmra A

CR2E034 (10/00)



