2002 UNIFORM BUSINESS REPORT (UBR)

. 1. Entity Name

DOCUMENT #
HEART CARE OF SOUTH FLORIDA, PA.

P99000107670

Principal Place of Business

9750 NW 33RD STREET
SUITE 213

CORAL SPRINGS FL 33065
us

Mailing Address

9750 NW 33RD STREET
SUITE 213

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etlc,

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90047 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0966841 Not Applicable
i Zi C i iti
Zl Country s euntry 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
_— - B T ST S S, e | Name_ | .. —p i ..--—-a_\;-%.' BT e T 2T . PR
PLOUCHA, LM. ESQ. ALan R oS e BRI MO > -
. Street Addreﬁ?%ﬂx Nuwyotﬁg;}gﬁe) . [4
C/O ATKINSON, DINER, STONE ET AL 1/ 50 . -2
1946 TYLER ST.
HOLLYWOOD FL 33020 City [ { FL | Z°Cods
(o Sprieqs 220
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 Flerida,
4290
SIGNATUHE ﬁ / ] Z? [ L
Signal'ﬁ?é.'typed or printed name of ragisterad agent and title it applicabls. {NOTE: Regislarad Agent signature required when rainstating) DATE
o
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalate TLE A Thange [ Addition | S
NAME ROSENBAM, ALAN M NAME 17 O g
sraeet aooRess | 6797 N WILLIAM WAY swectaooress | & 7 P A ALA LS W—f 3
crv-si-zp |PARKLAND FL 33076 CITY-57-21P @
" o0}
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TIME [lchange [ Addition
NAME NAME N
“"STREET ADDRESS™F ™~ T - e = e e —WTGREET ADDRESS T[T ¢ ST e TR T e - -
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE O Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CIY-S7-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-ZIP
13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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 carporation or the receiver or trustee empowaered ta execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with.an address. with all other like empowered.
=7 f—f ('
SIGNATURE: IRED [25/0 (1%)227- 9593
SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




