2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

E

DOCUMENT # P98000086566 SER Secretary of State
1. Entity Name § 02-17-2003 90166 033 ***150.00
CARDIAC CARE SPECIALISTS, P.A. '
Principal Place of Business Mailing Address
7624 LAKE UNDERHILL DRWVE 7824 LAKE UNDERHILL DRIVE
ORLANDO FL 32822 ORLANDO FL 32822

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3537082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, O . R e e e T I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE
ORLANDO FL 32803

City FL Zip 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, | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature, typed ar printed name of registerad agent and ke if applicable. {(NOTE: Ragistered Agent signature raquired when reinstating} DATE
. -
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
- . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O este TITLE [ Change [ Addition
NAME KELLY, BRIAN D D.O. NAME
seeeT anoress | 1311 MAGNOLIA BAY COURT STREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME HARRIS, GLENN K M.D. NAME
sTreeT A00Ress | 672 STONEFIELD LOOQP STREET ADDRESS
CITY-§T-2P HEATHROW FL 32746 CITY-ST-2IP
TMLE STD . ~-.Ooelete____ QTME ___ b .. . . [J Change [ Acdition
NAME ALPEROVICH, ALEXANDER M.D. NAME
sTreeT appaess | 1854 BEAR CREEK COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE [ Deleie TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE O oelete TIE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 receivgnor trustee empewered to execute this repOrt ks required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addgsss, with all other lik powgragh -

SIGNATURE: _ /ZZNATIIRE/ARIE NED SR8 TpOB Y 72732378

/ SIGNATURE AND TYPED OR Pmu'rsu&nﬁe?/félcmna OFFICRAOR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



