2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089927 .
1. Entiy Name Mar 06, 2000 8:00 am
SOUTH FLORIDA HEART INSTITUTE, P.A. Secretary of State
03-06-2000 90132 032 ***150.00
Principal Place of Business Mailing Address
13489 MILITARY TR 13489 MILITARY TR
DELRAY BEACH FL 33484 DELRAY BEACH FL 334841347
wVvVvVvVvVvaAaw
E e e v G O
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
65_087%24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired U $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e T Name h
WEINER, ARTHUR P M.D. Street Address (P.O. Box Number is Not Acceptable)
13489 MILITARY TR
DELRAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registared agent and title if appiicable (NOTE. Registered Agent sgnature required whan reinstating} DATE
9, This lc.orporati_on is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [Clchange [ Acdition
NAME WEINER, ARTHUR P M.D. NAME
streeT aDDRESS | 13489 MILITARY TR STREET ADDRESS
GITY-8T-71P DELRAY BEACH FL 33484 CITY-§7-2P
TITLE VD O Delete TILE [ change T Acdition
NAME GARDNER, MARK L M.D. NAME
steer aporess | 13489 MILITARY TR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-ZIP
me TSD Toeete | Tinee i ) [ Change [ Addition
NAME FISHER, MARK M.D. HAME
STREET ADDRESS | 13489 MILITARY TR STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
it O petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

indicated on this report or supplemental report isArue apf Agéirate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red v fixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with thig fo ghot qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
h Aoifier like empowerad.

of the corporation or the receiver of trustee arp#
changed, or on an attachment with, an gddies

/77 (o gmimn T n =y é'@/’
SIGNATURE: R O~ - , oo 63705040

SIGNATURE ANnﬂ_ﬁ;{OFVHlNTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cae T Daytime Phans #
R

CR2E034 (9/99)



