2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e Apr 23,2004 08:00 AM

DOCUMENT # P99000107670 Secretary of State

1. Emity Name
HEART CARE OF SOUTH FLLORIDA, P.A.

Principal Place of Business Mailing Address

9750 NW 33RD STREET 9750 NW 33RD STREET

SUITE 213 SUITE 213

CORAL SPRINGS, FL 33085 US CORAL SPRINGS, FL 33065 US

A0 O

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoodtar

655-096684 1 Mot Applicable
; $8.75 additicnal
5. Certificale of Status Desired O Fee Roquired

6§, Mame and Addreas of Current Registered Agent

6750 N 30D STREET DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH I S S P A CE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fionda | am familiar with. and accept
the obhigatons of registered agent

SIGMATURE
Signalure. yped of pAnted rame of registered agert and tiie - appicatie (NOTE Registered Agent signature requ.ted whan renstalng)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e FA3-001 150,
After May 1, 2004 Fee will bs $550.00 Trust Fund Caontribution O Added to Fees R b Aol LR
10, QFFICERS AND DIRECTORS l
THLE P
NAME ROSENBAM, ALAN M

SIREET ADDRESS | 12020 NW 62ND CT
£y §1- 2P PARKLAND, FL 33078

TITLE

NAKE

SIREET ADDRESS
LUy -§T-21F

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

MAME

STREFT ADDRESS
CiTy-S1- 29

12. | hereby certily that the nformation supplied with this filtng does not quality for the exemption stated in Section 119 07(3)1). Florida Statutes | further certify that the information
mdicated on this report of suppiemental report is frue and accurate and that my signature shail have the same legal effect as it made undes cath;, that | am an officer or divector
ot the gorporation or the receiver uslee empowered to execute this teport as required by Chapter 607, Florda Statutes, and that my name appears i Block 10 or Block 11 4
changed, or on an attachment with ary address, with all other like empowered

SIGNATURE: (] L/ﬁ 30/94

SIGRRTURE-AND TYPED OR PRINTED: NAME OF SiGNING OFFICER OR DHRECTOR

Dayume Phone #




