L T FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

4 9
'DOCUMENT # 562936 Secretary of State

. Entity Name

SOUTH FLORIDA CARDIOLOGY ASSOCIATES, P.A. 03-25-2002 90029 024 ***150.00

Principal Place of Business Mailing Address

250 WEST 63RD STREET C/0 MARC H. AUERBACH. ESO.

SWTE 10E 201 S. BISCAYNE BLVD.. #2000

MIAMI BEACH FL 33140 MIAMI FL 33131

- - (AR R RGN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State ] City & Stale 4. FEI Number Applied For

65—02701 1 Not Applicable
Zp Country zp Counfry 5. Certificate of Status Desired O ?g'gesq‘??:;“o“al
_;Ezp.dfz.::_*_s -Nams and Address.of Current.Registered.Agent—._ .- — —— . |- ~————__ . -7..Name and Address of New Registered Agent. __. . -~ -
. Name

AUERBACH' MARC H Street Address (P.O. Bex Number is Not Acceptable}
201 S. BISCAYNE BLVD. . .
STE. 2000
MIAMI FL 33131 City : FL Zip Code

8. The above named entity subralis/this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE o
. Signatura‘ typed or printad name of registered agsnt and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibleto satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and BIE?? tmso Atter May 1, 2002 Fee will be $550.00 . Trust Fund Cc?ntrigbution. ¢ O .?c;sd-eg?ohr!?;sa °
(See criteriaon back) ;T 2 0 Make Check Payable to Department of State
11. : Eﬁ:FICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE EVP " velete TTLE £VF = Change . [P Addition
NAME SCHNUR, STEVEN NAME SHeven Sohnup
STREET ADDRESS | 260-WEST-63RE-STREET10E STAEET ADDRESS gc\o 0. Wossth & \—e.c.\- * Po=o
CITY-§T-2IP MIAMI-BEACH FL 33140 CITY-ST-2/P NN oy c \ D3I WG
e VP X Delete TILE ' _ MChange [ Acdition
NAME SANTANA, ORLANDO NAME th =
STREET ADDRESS WR&STREWE STREET ADoress | @A T oD 51“ Vaso
Ciry-s1-zIP MIAMHBEACH FLU 337407 ' Ciry-s1-2P ™Miomy E\ ?33\\03
e T " (7 Delete e PResSuOE AL [ Change [ Addition
NAME KRICHMAR, PERRY NAME Periv, \’_ntlr\v\»\f»\{;‘ i
STREET ADDRESS | 250-WEST-63RD-STREET—10E STREET ADDRESS | A T, Woo 3( TF VYoo
orv-s-2p | MIAMLBEACHFL33140 CITY-S7-2IP Moot L TV 06
TITLE S O Delete TITLE secietor~ LN o [ Chenge [ Addition
NAME FERNANDEZ, LOUIS NAME Fetaond£?, L | #Paso
STREET ADORESS | 250 WEST-83RD-STREEF10E STREET ADDRESS | B G QD). \\D‘é A
CITY-ST-21P MIAMI-BEACHF 3310 CITY-ST-2IP Mhaee i, B\ 22, a
TITLE P 7 Delete TITLE Teeasore [Mchange [ Addition
e HURWIT, HANDRE e HYvw it f\mdr&\ o\, $Pas0
STREET ACDRESS | 250-WEST.B3RD.STREEF—0E STREET ADDRESS | &3 Q0 NV
CITY-51-21P MIAMIBEACH FL 33130 CITY-ST-2IP YY1 'y o\ ‘D':‘_D\\oq
THLE SVP [J Deiste TITLE g(‘i\mo'* \t{{L‘t Presbent bA Change [ Addition
NAME CHUA, HENRY NAME Clhua E\.f\rVLD ,kP
STREET ADDRESS | 256-WEST-63R0D STREET, T0E STREET ADDRESS | ¥+ 0] u“.‘)‘\(- , a20
arv-st-zp | MAMHBEAGH-FL-33440 OY-STP el oy O\ e

13. | hereby certify that the informaticon supplied wih this filing does not quality for the exempticn stated in Section 119 Q7(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplﬁmental epgft 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 receive e mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

changed. or on an attachment wiflra s flth all | other like empowered.
SIGNATURE: ___ 2 NN a\a 0}- Qs{-43*+ 4G40
A S AT 8

£ HONNEN

T

CR2E034 (9/01)



