e —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aniaren

May 14, 2002 8:00 am

DOCUMENT #  PQ8000106253 -, S £S
1. Ently Name ecretary of State ,
CARING CARDIOLOGY, P.A. 05-14-2002 90057 016 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
STE 530 $TE 530
e —— ”Im"”ll ml“lm "m II'U "m m" Iml I”"“"““" "“ ’"’
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0882136 Not Applicable
i Zi Counts iti
Zip Couniry ® ountry 5. Certificate of Status Desired O  $8.75 addtional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- TT T T T e e CNAME = T el R il ke Amen oo e e 2o R
BUCHBINDER & ELEGANT, PA. Street Address (P.O. Box Number is Not Acceplable)
46 S.W. FIRST STREET, 4TH FLOOR
MIAMI FL 33130
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
4 Signature, typed or printad name of registerec agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
: == == =¥ i =
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 : o i ;
o ’ p 10. Election Campaign Financing $5.00 May Be
Taxfwhng rgqulremem and elects to do so. After May 1, 2002 Fee will bﬂ $550.00 Trust Fund Contrioution. 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 D [ petete TITLE [OJcChange  [J Addition §
NAME HEILBRON, ROY M.D. NAME =)
staeet a0DRESS | 4302 ALTON ROAD, SUITE 560 STREET ADDRESS §
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP w
o
TILE O pelete TTLE (O Change 3 Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
El NAME e ] e e e e —— T e gt T = Bl —= NAME---—:--1}:.,- R TAEED T T R Sl e — - E = - - B |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE {7 Delete TLE (3 Change [ Addition
NAME . NAME
STREET ADDAESS i STREET ADDRESS
CITY-87-2IP CIY-ST-ZP
TILE [T Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
13. I 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 corparation or the receiver or trustee 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 altachment with an address, with all other {ike empoweread. Y
~ A s '@r‘;r—‘\} Mg s o3 H " / -
SIGNATURE: e A Vi M-Q-‘Li.;ﬂfo.@ Cj}brom MDD ¥ zs/oz 3055 3/- £ 8F¢
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ pas ¥ Daytime Phona #




