FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P98000106253 ecretary of State
1. Entity Name 04-28-2003 91386 025 ***150.00
CARING CARDIOLOGY, P.A.
Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
STE 530 ) STE 530 -
R CACTRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State a. FEI Number Applied For
65-0882136 Not Applicable
&P e — | Gountry ot e Zipr = T "Couny ™ » 5. (.Zertiﬁcate 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
BUCHBINDER & ELEGANT, P.A. Street Address (P.O. Box Number is Not Acceptable}
46 S.W. FIRST STREET, 4TH FLOOR
MIAMI FL 33130
. City FL Zip Cede

8. The above named entily 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 ohiigations of registered agent,

SIGNATURE

Signatura, typed ¢ printed name of registered agent ang litle it gpplicable. (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Coniribution. 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 D [0 elete TMLE (3 Change [ Addition
NAME HEILBRON, ROY M.D. NAME
sTReeT Aporess (4302 ALTON ROAD, SUITE 560 STREET ADDRESS
omy-st-zp |MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ‘ 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS T e e L . ~ . ) osmegmaooeess | o
CITY-ST-21 CITY-ST-2IP - :
TILE [ Gelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ' O pelete ThiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty -$7-21P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Defete TILE [ change (] Addition
NAME . ‘N name
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 12 Civy-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit adgres other like empowered.

ZRE RELTLEL,, ?6/2 s/o= 308 $B-4EFE

SIGNATURE ANLD/PED OR PRINTED NAME OF SraNING CFFICER OR DIRECTOR Dale Daylime Prone #

SIGNATURE:

AV S82ErE0

CR2E034 (10/02)



