. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000107670 Secretary of State
1. Entity Name 05-01-2003 90398 026 ***150.00
HEART CARE OF SOUTH FLORIDA, P.A,
Principal Place of Business " Mailing Address
9750 NW 33RD STREET 9750 NW 33RD STREET
SUITE A3 SUITE 213 ) )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
£ t AR AC MY
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For

65‘0966841 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame Sr e e - -

ROSENBAUM, ALAN MD
9750 NW 33RD STREET
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of Ghanglng its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl .

SIGNATURE S
Signatura, typed o printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
" 9. Election Ca F
Attor May 1, 2003 Foo wil be 5500 et oA ey $8,00 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE p ﬂChange ] Addition
NAME ROSENBAM, ALAN M NAME RoSedsam, ALAN M
sTReeT AdoRess | B797 NW 110TH WAY srecTaoRess | (zoze Al 624 CT
crv-st-or | PARKLAND FL 33076 CITY-ST-2P Coral Sprags, £t 33076
ME - ) O elete TITLE ) [7J change [ Addition
NAME ~; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o  pelete TITLE [ change [ Addition
NAME HAME _
STREET ABDRESS o - —~ —J STREETADDRESS™(: * - = - T "‘
CITY-ST-ZP ) CITY-ST-2IP
TITLE 1 Delete TITLE O crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-21P

12. | hereby certify that the infermation supplied with this f\!mé; does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ SIRTUAE BEQUARAI. Lose abum Mo gy aSy 227797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

2
8
B8

B
<

CR2E034 (10/02)



